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ANNOUNCEMENTS. 


ROBERTS ON URINARY DISEASES.—New Edition.—Shortly. 

A Practical Treatise on Urinary and Renal Diseases, including Uri- 
nary Deposits. By Witt1aM Roperts, M.D., Lecturer on Medicine in the Manchester School of 
Medicine, ete. Fourth American, from the fourth London edition. In one large and handsome 
octavo volume of 600 pages, illustrated by numerous engravings. 


FOSTER’S PHYSIOLOGY—New Edition—In Press. 
Text-Book of Physiology. by Micuart Foster, M.D., F.K.S., Professor of 
Physiology in Cambridge University, England. Third American from the fourth English edition. 
Edited, with extensive notes and additions, by Epwarp T. Reicuert, M.D., Demonstrator of 
Experimental Physiology and Experimental Therapeutics in the University of Pennsylvania. 
In one handsome royal 12mo. volume of over 1000 pages, with about 300 illustrations. 


DRAPERS MEDICAL PHYSICS.—In Press. 
Medical Physics. A Text-book for Students and Practitioners of Medicine. By 
Joun C. Drarger, M.D., LL.D., Professor of Chemistry in the University of the City of New 
York. In one octavo volume of about 650 pages, with about 400 woodcuts, mostly original. 


BRUNTON’S MATERIA MEDICA AND THERAPEUTICS.—In Press. 

A Text-book of Pharmacology, Therapeutics and Materia Medica. 
By T. Lauper Brunton, M.D., Leeturer on Materia Medica and Therapeutics at St. Bartholo- 
mew’s Hospital, London. In one oetavo volume, with illustrations. 


CLOWES’ CHEMISTRY—New Edition—In Press. 

An Elementary Treatise on Practical Chemistry and Qualitative In- 
organic Anslysis. Specially adapted for use in the Laboratories of Schools and Colleges, and 
by Beginners. By Frank Ciowes, D.Sc. London, Senior Science Master at the High School, 
Neweastle-under-Lyme. Third American, from the fourth and revised English edition. In 
one very handsome royal 12mo. volume of about 400 pages, with about 50 illustrations on wood. 


ASHHURST’S SURGERY.—New Edition.—Preparing. 


The Principles and Practice of Surgery. By Jonn Asuuurst, Jr., M.D., 
Professor of Clinical Surgery, Univ. of Penna., Surgeon to the Episcopal Hospital, Philadelphia. 
Fourth edition, enlarged and revised. In one large and handsome octavo volume of about 
1100 pages, with about 600 illustrations. 


COHEN ON THE THROAT.—New and Revised Edition—In Press. 
Diseases of the Throat and Nasal Passages. A Guide to the Diagnosis and 
Treatment of Affections of the Pharynx, @sophagus, Trachea, Larynx and Nares. By J. Sorts 
Counen, M.D., Lecturer on Laryngoscopy and Diseases of the Throat and Chest, in the Jefferson 
Medical College of Philadelphia, Phy-ician to the Jefferson Medical College Hospital. Third 
edition, thoroughly revised and rewritten, with a large number of new illustrations. In one 
very handsome octavo volume of about 800 pages, with several hundred woodcuts. 


BARNES’ SYSTEM OF OBSTETRIC MEDICINE AND SURGERY.— 
In Press. 

A System of Obstetric Medicine and Surgery, Theoretical and Clin- 
jeal. For the Student and the Practitioner. By Rosert Barnes, M.D., Physician to the 
General Lying-in Hospital, London, and Fancourt Barnes, M.D., Obstetric Physician to St. 
Thomas’ Hospital, London. The Section on Embryology contributed by Prof. Mityes Mar- 
SHALL. In two handsome octavo volumes, profusely ilustrated. 


FRANEKLAND & JAPP’S CHEMISTRY.—In Press. 


Inorganic Chemistry. By Evwarp Franktanp, Ph.D., LL.D., DC.L., F.RS., 
and Francis R. Japp, M.A., Ph.D., F.1.€. In one handsome volume, with 51 illustrations and 
2 lithographic plates. 


SCHREIBER ON MASSAGE—Preparing. 
A Manual of Treatment by Massage and Methodical Muscle Exer- 


cise. By Dr. Josera Scurerper. Translated by WALTER MenpeELson, M.D., of New York. 
In one handsome octavo volume of about 300 pages, with about 125 fine engravings. 


GIBNEY’S ORTHOPASDIC SURGERY.—Preparing. 


Orthopeedic Surgery. For the Use of Practitioners and Students. By V. P. 
Gisney, M.D., Surgeon to the Orthopedic Hospital, New York, etc. In one handsome octavo 
volume, profusely illustrated. 


LEA BROTHERS & CO., Publishers, Philadelphia. 
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ANNOUNCEMENTS. 


MITCHELL ON DISEASES OF THE NERVOUS SYSTEM. 
New Edition.—Just Ready. 
Lectures on Diseases of the N ‘rvous System ; Espe inl 


Weir M ELL, M.D., P Hospital 


EMMET’S GYNACOLOGY.—New Edition—Just Ready. 
The Princi iples uctice of Gynecology, for 
Mi M.D ‘LL.D Surge 
tal, New York thoroug l I 


at 


Volume I. Just Ready, Volume II. Ready June Ist. 
A SYSTEM OF PRACTICAL MEDICINE BY AMERICAN AUTHORS. 


A Sy stem of Pr ictical Me di 
D., LL.D st 


DALTON’S TOPOGRAPHICAL ANATOMY OF THE BRAIN.— 
Just Ready. 


> Topographical Anatomy of the Brain. By 


LEA BROTHERS & CO., Publishers, Philadelphia. 
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THE YEAR-BOOK OF TREATMENT FOR 1884.—Just Ready. 
The Year-Book of Treatment for 1884. A Critical Review forthe use of Pr 


titioners of Medicine and Surgery Embracing contributions from J. Mitchell Bruce, M.D 
Lauder Brunton, M.D., F.R.S.; Thomas Bryant, F.RC8.; F. H. Champneys, M | 
er, F.RC.S.; Sidney Coupland, M.D.; Dyce Duckworth, M.D ; George P. Fi 
vald Harrison, F.R C.8.; J. Warrington Haward, F.R.C.S F A. Mahe 
F.R.C S.; Edmund Owen, F.R.C.S R. Douglas Powell, 
H. Ralfe, M.D.; A. E. Sansom, M.D. ; Felix Semon, M.D 
wsley Thornton, M.B. ; Frederick Treves, F R C.8.; A. de Wattey 
hn Williams, M.D. In one 8vo volume of 320 pages. Rrown limpeloth, $1.25 
its a classified digest of all therapeutic advances made during 1884, ir 
tributions m the pens of gentlemen well known by their connection with specia 


of medicine The literature o countries has been se hed and the refe 


given throughout the work, together with the separate indexes of authors and sabjects will the 
fore serve as a complete bibliographical guide for those who wish to investigate any topic 


length 
ERICHSEN’S SURGERY.—New Edition.— Just Ready. 

The Science and Art of Surgery; Being » Trestixe on Surgical Injuries, Dis 
eases and Operations. By Joun E. Ericusen, F.R.S., F.R.C S., Professor of Surgery 
University College, London, ete. From the eighth and enlarged English edition. In two larg 
and beautiful octavo volumes containing 2316 pages, illustrated with 984 engravings on w 
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HAMILTON ON FRACTURES AND DISLOCATIONS.—New Edition— 
Just Ready. 
A Practical ‘Treatise ¢ on Fractures and Dislocations. By Frank H. H 
Ltox, M.D, LL -D Surgeon to Bellevue Hospita New York Seventh edition, th ug 
nu mpr me very ectavo volun 99S pages, with 
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A Handbook of Ophthalmic Science >and Pra ce. By Henry 
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DALTON ON THE CIRCULATION OF THE BLOOD.—Just Ready. 
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Articie I. 
Mewnranous Croup; Croup; Trur Crovr. By J. Lewis 
Surrn, M.D., Clinical Professor of Diseases of Children in Bellevue Hospital 
Medical College, New York, ete. ete. 


Tue term pseudo-membranous laryngitis, or laryngo-tracheitis, or true 
croup is applied to a common and fatal disease, the essential anatomical 
character of which is inflammation of the larynx, or larynx and trachea, 
with the formation of a pseudo-membrane upon its surface. It occurs 
most frequently between the ages of two and twelve years, but infancy 
after the age of six months and early manhood are not exempt from it. 
For brevity I shall use the term croup in the following pages to indicate 
this form of inflammation, although recognizing another form of croup, 
the spasmodic or catarrhal, in which no pseudo-membrane occurs. 

Etiology.— Wherever diphtheria prevails as an endemic or epidemic, it 
is well known that a large majority of the cases of membranous croup are 
local manifestations of this disease, and this inflammation is therefore in 
such localities commonly designated diphtheritic croup. Physicians have 
endeavored to discriminate between croup due to diphtheria and that from 
other causes; but whatever the cause, the anatomical characters, the 
clinical history, and the required treatment are so nearly identical that 
attempts to differentiate the disease when produced by other agencies 
than diphtheria from that due to diphtheria, have proved futile and 
unsatisfactory in localities where diphtheria occurs, except in a few 
instances, as, for example, when croup has been manifestly caused by 
swallowing or inhaling some irritating agent. 

Inflammation of the laryngeal and tracheal surface, whatever its cause, 
whenever it reaches a certain grade of severity, may be attended by the 
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exudation of fibrin and the formation of a pseudo-membrane, but such 
a result more frequently occurs in the inflammation caused by diphtheria 
than in that produced by other agencies. In diphtheria a moderate 
laryngo-tracheitis is attended by the pseudo-membranous formation. 

The percentage of cases of diphtheria in which the larynx becomes 
implicated and croup occurs, varies in different epidemics and in different 
seasons and localities. In epidemics of a mild type, the cases appear to 
be fewer in which the larynx is involved than in epidemics of a severe 
form. In New York the percentage is large. From December 1, 1875, 
to July, 1878, I preserved records of all the cases of diphtheria which 
came under my notice. The number was 104, and in twenty-five of these, 
or about one in four, croup occurred, producing the usual obstructive 
symptoms, and constituting the chief source of danger. During the two 
and a half years embraced in these statistics the disease was usually severe. 
In the last five years amelioration has occurred in the type of diphtheria 
in this city, and the proportion of croup cases has not been so large. 

So commonly is membranous croup, when occurring in a locality where 
diphtheria is endemic or epidemic, a local manifestation of diphtheria, 
that physicians in such localities come to regard every case of this disease 
of the larynx as produced by the diphtheritic poison. In New York 
physicians scarcely recognize any other form of membranous croup. It 
is well, therefore, briefly to recall the evidences that croup in a certain 
proportion of cases results from other causes than diphtheria. The occur- 
rence of croup in localities where diphtheria is unknown, of course, indi- 
cates the operation of some other agency than the diphtheritic poison, 
Thus, in 1842, before diphtheria was established in this country, Dr. John 
Ware, of Boston, published his well-known paper on croup, and in 74 of 
the 75 cases embraced in his statistics the membranous exudation was 
present upon the faucial surface. The statistics relating to the introduc- 
tion of diphtheria into New York City, and the recorded death statistics 
of this city, have been annually published, and each year more or fewer 
deaths from croup have been reported. The first death from diphtheria 
in this century, within the city limits, certified by a physician, was that 
of a German woman, at 638 Hudson Street, on February 15, 1852. Two 
other fatal cases occurred in 1857, and since then the deaths from croup 
and diphtheria have been as shown in the following table :— 


Year. Croup. Diphtheria. Year. Croup. Diphtheria. 
19666 . 5 251 
1859 .. . 632 53 1868 .. . 3842 276 
o 422 1869 .. . 488 328 
1861 . . . 460 453 308 
1862 . . . 685 594 1871 . 466 238 
1863 . . . ,908 981 1872 « Oe 446 
1864... 781 1151 
1865 ... 449 534 a 1665 
mee 435 1875 758 2329 


Since 1875 weekly bulletins were issued instead of the annual reports. 
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Thus, in the first years after the introduction of diphtheria, the deaths 
assigned to croup so greatly outnumbered those of diphtheria, as in 1858, 
when five died of diphtheria and four hundred and seventy-eight of croup, 
that it is evident that most of the cases of croup in those years were 
attributable to other causes than diphtheria. Since, as we have stated, 
any inflammation of the surface of the larynx and trachea, if sufficiently 
intense, may produce a pseudo-membrane, croup may occur as a primary 
disease, and as a complication of various maladies. According to my 
observations in New York City, the chief causes of croup, arranged in 
the order of frequency, would be about as follows: diphtheria, “ taking 
cold,” measles, pertussis, scarlatina, typhoid fever, irritating inhalations. 
Ihave, elsewhere, related cases of scarlet fever of severe type, in which 
a thin film of pseudo-membrane was found upon the surface of the larynx 
and trachea, and there was no other lesion to indicate that diphtheria had 
supervened. The croup was, to all appearances, caused by the scarlatinous 
and not the diphtheritic poison. The following was a case in which croup 
was apparently idiopathic, and produced by that common cause of inflam- 
mations of mucous surfaces, to wit, exposure to sudden atmospheric 
changes :— 

Case.—At midnight, on October 22d, 1884, I was summoned to a 
child aged 25 months, who had been in the street till nearly nightfall, when 
the weather suddenly became much cooler, and he was brought home. At 
11.45 P. M. he awoke with a harsh voice and croupy cough so as to alarm 
the family. I found the axillary temperature normal, but the fauces were 
injected, and the diagnosis was made of spasmodic or catarrhal croup. 
Emesis was produced by syrup of ipecacuanha; the croup kettle, and a 
mixture of potassium chlorate and ammonium chloride were ordered. 

On the following day he walked around the room and seemed better, 
but the inhalation of the vapor of lime from the croup kettle was continued. 
At7 P. M. the symptoms became aggravated, the cough was frequent and 
hearse, temperature (axilla 1004°, pulse 120, and respiration noisy. 

Ty 2 P y 
At my visit the post-clavicular, supra-sternal, infra-mammary, and epigas- 
tric regions were depressed in each inspiration, though only in a moderate 
degree ; face flushed, fauces injected but without pseudo-membrane. The 

’ a 
aspect was now more serious on account of the increasing dyspnea. The 
pulse was strong, and no pseudo-membrane was visible ; the temperature, 
in the groin, was scarcely 100°. Emesis had been produced before my 
arrival, and in the matter vomited was a pseudo-membrane with ragged 
edges, and about one-half an inch in length; examined within an hour 
subsequently under the microscope, it was found to consist of fibrillex, 
evidently fibrous, some of them wavy, and inclosing many pus-cells. Ten 
grains of calomel were placed on the tongue, and inhalations of the follow- 
ing were almost constantly employed by the steam atomizer :-— 
R.—Ligq. potassae, 3ij; 
Aq. calcis, 3xij. Misce. 

On the following day the respiration was easier, and within twenty 
hours the patient had so far convalesced as to be out of danger. There 
had been no case of diphtheria in the house, nor recently, as far as I could 
learn, in the immediate neighborhood. 
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That this was a local disease, non-specific, and quite distinct from the 
croup of diphtheria, cannot, I think, be doubted. 

In considering the etiology of croup, and recognizing diphtheria as by 
far its most common cause, wherever the latter disease prevails, an inter. 
esting theory is suggested, to which Heubner alludes, who affirms that 
inflammations, even with the characteristic membranous exudation, may 
be set up without the micrococci and then inoculation by micrococci occur, 
and “induce the general disease” (‘* Die experimentelle Diphtheria,” 
Leipzig, 1883, quoted in Ziegler’s Path. Anat., part ii. paragraph 444, Wm, 
Wood & Co., 1884). The point alluded to is that inflammations arising 
from other causes than diphtheria now and then become intensified, and 
rendered more protracted and dangerous by the reception of the diphthe- 
ritic virus after the inflammations are established. In support of this 
opinion it is well known by all who have had much experience with diph- 
theria, that those surfaces are prone to be attacked by the specific in- 
flammation that are already irritated or inflamed when diphtheria is 
contracted. Hence the occurrence of the pseudo-membrane on recent 
wounds, upon the eyelids in cases of catarrhal conjunctivitis, upon the 
uterine surface after parturition, and upon the laryngeal, tracheal, and 
bronchial surfaces, if they are already inflamed as in measles. 

Scarlatina is so often complicated by diphtheria that there seems to be 
a close affinity between the two diseases. It is a very common observa- 
tion in New York city that scarlet fever continues two or three days, in 
its usual form, when the symptoms become suddenly aggravated and the 
aspect of the disease more severe. On inspecting the fauces a pseudo- 
membrane is discovered covering this region, and it probably appears also 
upon the nasal surface. Although severe scarlatinous inflammation may 
cause a fibrinous exudation, yet that diphtheria has supervened upon 
scarlet fever in a considerable proportion of cases which have the above 
history cannot, I think, be doubted. In a few instances in my practice 
(4) the fact that scarlet fever was complicated by true diphtheria, and the 
scarlatinous inflammations, first in order, were intensified by the presence 
and influence of the diphtheritic poison, was shown by the occurrence of 
diphtheria without scarlet fever in other members of the family. 

In accordance with the above law we may assume that a child who has 
laryngo-tracheitis, so common from taking cold and manifested by cough 
and hoarseness, is more prone-to have diphtheritic croup than is one whose 
air-passages are in their normal state when diphtheria commences. A 
supposed error of diagnosis is often made by physicians, always to their 
discredit, who diagnosticate catarrhal laryngitis, but find, after two or 
three days, that their patients really have diphtheritic croup. A consid- 
erable number of such instances have come to my notice, always with the 
ill-will of families towards their physicians. Now it seems to me that in 
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many of these cases the physicians have been right in their first diagnosis, 
and diphtheritie croup supervened on the catarrhal inflammation. 

Another point relating to the etiology of diphtheritic croup requires 
notice. Many physicians, who have had ample opportunities to observe 
diphtheria, believe that the common way in which diphtheritic croup 
begins is as follows: The faucial or nasal surface is first affected, 
becoming covered by the pellicular exudation, and during inspiration 
particles of the pseudo-membrane, containing the specific principle, being 
detached, lodge in the larynx. At the point of inoculation the specific 
infammation arises and extends. This may be the manner in which the 
croup of diphtheria begins in certain cases, but it certainly does not 
apply to a considerable number of patients. Thus both the faucial and 
nasal pseudo-membranes may be treated every second or third hour from 
the time of their formation with the best disinfectants which we possess, 
so as to destroy all the micrococci in them and render them an inert 
mass, and yet croup not infrequently occurs during the progress of the 
case. Again, in certain cases croup begins at the commencement of the 
diphtheritic attack. The laryngitis commences as early as the pharyn- 
gitis, and therefore does not result from it. Sometimes the inflammation 
of the air-passages is from the first the predominant lesion, the pharyn- 
gitis being subordinate or even trivial. Thus a boy of two years, ten 
months, whom I attended, died of croup lasting about four days. He 
lived in the suburbs of the city, where the houses were scattered, and 
where there had been no recent diphtheria. The attack began with 
hoarseness, which gradually increased to a fatal obstruction in the air- 
passages. Close and repeated inspection of the fauces revealed only red- 
ness and some swelling of the parts that were visible, and the symptoms 
indicated but slight coryza. The diphtheritic nature of the disease was 
rendered certain by the occurrence of diphtheria in its usual form, in the 
two nurses immediately after the death of the child. In this case croup 
began at the beginning of the sickness, and it is evident from the history 
and the lesions that the contagium was not transferred to the larynx from 
any of the other surfaces. In view of the number of such cases I see no 
propriety in assigning to diphtheritic croup a mode of origin different 
from that of other diphtheritic inflammations. But the possibility, and 
perhaps, probability, in some instances of an auto-infection we will not 
deny. 

Anatomical Characters.—It is important to acquaint ourselves with 
the anatomical characters of croup, especially with the nature of the 
pseudo-membrane, that we may know what measures to employ in order 
to remove it and prevent, as far as possible, the laryngeal stenosis from 
which so many perish. The surface of the larynx, trachea, and, in 
severe cases, that of the bronchial tubes, is hyperemic and swollen, and 
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the inflammatory action involves more or less the submucous connectiye 
tissue, causing infiltration or edema. The relation of the exudation to 
the mucous surface varies according to the kind of epithelium present, 
Where the epithelium is of the flat or squamous variety, the fibrinous ex. 
udation from the bloodvessels is poured out around the epithelial cells, 
which perish. If the inflammation extend more deeply, the underlying 
connective tissue is also embraced in the coagulation and perishes. Prof. 
Ziegler of Tiibingen, who has made repeated microscopic examinations 
of the pseudo-membrane, says: ‘It sometimes happens that the dead 
epithelial cells become saturated with the exuded liquid and then pass 
into a peculiar condition of rigidity akin to coagulation. The seat of 
this change appears to the naked eye as a dull, raised, grayish patch sur. 
rounded by red and swollen mucous membrane. The exudation is rich 
in albumen and the transformed cells take on the appearance of a kind of 
coarse mesh-work, almost or altogether devoid of nuclei.” This is 
superficial diphtheritis, and Prof. Ziegler next describes deep or paren- 
chymatous diphtheritis as follows: ‘It is characterized by the coagula- 
tion, not merely of the epithelium, but also of the underlying connective 
tissue. The affected patch is swollen and assumes a whitish or grayish 
tint, the discoloration extending through the epithelium to the connective 
tissue structures. The epithelium in some cases is lost altogether, and 
then the diphtheritic patch consists of dead connective tissue only. . . . 
The dead tissue is separated from the living by a zone of cellular inflam- 
mation. Fibrinous filaments are seen here and there through the mass. 
The lymphatics in the neighborhocd contain coagula and leucocytes.” 

Squamous epithelium covers the nostrils, buccal cavity, fauces, the 
larynx upon and above the superior vocal cord, with the exception of its 
anterior aspect. The pseudo-membrane therefore upon all these surfaces 
lined with this form of epithelium consists of the exudate from the blood 
which surrounds and permeates the epithelium, or epithelium and subja- 
cent connective tissue. These two distinct elements, that poured out 
from the bloodvessels and the normal tissue of the mucous surface now 
dead, incorporated in one mass, therefore constitute the pseudo-mem- 
brane. Its intimate relation with the surrounding living tissue is such 
that we cannot detach it without lacerating the latter and causing 
bleeding. 

The anterior aspect of the larynx from the middle of the epiglottis 
downward, all that part of the larynx below the superior vocal cord, the 
entire trachea, and the bronchial tubes, are lined by columnar epithelium. 
Whenever this variety of epithelium is present, the exudate from the 
blood does not become incorporated with the mucous membrane, but 
escapes to the surface and coagulates in a layer over it. It is therefore 
loosely adherent to the underlying tissues, being attached to it by some 
fibrinous threads, and when it is peeled off, the hyperemic and swollen 
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mucous membrane is seen underneath in its entirety, unless, as is com- 
monly the case, a considerable part of its epithelium has been shed and 
been expectorated. The loose attachment of the pseudo-membrane in the 
trachea and bronchial tubes is of the greatest significance in its relation 
to tracheotomy. 

I wish in this connection to call attention to the confusion which may 
occur in the use of the terms diphtheritic and croupous, as employed by 
pathologists on the one hand, and clinical observers or practitioners on 
ihe other. Pathologists, following Virchow, designate the inflammation 
diphtheritic when the epithelium and underlying tissues remaining in 
situ are blended with the exudate and become a part of the pseudo- 
membrane, Whatever may be the cause of the inflammation, and they 
designate the inflammation croupous, whatever its cause, when the 
exudate escapes to the surface of the mucous membrane, as in the trachea 
and bronchial tubes, and coagulates upon it. Therefore, in all cases of 
pseudo-membranous inflammation of the air-passages, even that due to 
“taking cold,” or to inhalation of an irritating vapor, they term the 
laryngitis diphtheritic, since in the larynx the exudate is incorporated 
with the mucous membrane, while the pseudo-membranous tracheitis or 
bronchitis in the same patient is termed croupous, since the exudate 
lies upon the surface. Practitioners, on the other hand, apply the term 
diphtheritic to all inflammations which occur as local manifestations of 
the specific disease, diphtheria, and only to such inflammations, whatever 
may be their form, whether pseudo-membranous or catarrhal. 

The epithelial cells embraced in the pseudo-membrane undergo a 
histological change. We have stated Ziegler’s remark that they are per- 
meated by the exudate of the blood. Cornil and Ranvier say, “‘ Wagner 
admits the fibrinous degeneration of the cells. . . We have verified 
the description given by Wagner, but we would conclude that the cells 
are filled with a material which approaches mucin rather than fibrin.” 
In the first week, the pseudo-membrane forms more rapidly, and is 
usually thicker and more extended, producing dyspnea more quickly 
than when it forms in the declining stage of the disease. If the mem- 
brane be detached by the forcible coughing of the patient, it is usually 
quickly reproduced unless the diphtheria be in its advanced stage and 
abating. If the croup continue from four to six days, the pseudo-mem- 
brane begins to soften from commencing decomposition and to disinte- 
grate. The minute fibres which attach it to the membrane give way, and 
in favorable cases by the effort of coughing or vomiting it is thrown off. 
Separation is aided by the muco-pus which collects underneath. 

Symptoms.— Whenever croup is one of the local manifestations of 
diphtheria, such general or constitutional symptoms are present as pertain 
to this blood disease, such as febrile movement, anorexia, thirst, and pro- 
gressive loss of flesh and strength. The temperature in the commence- 
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ment in croup from this cause is usually higher than at an advanced 
period, unless some complication occur, as pneumonia, which increases 
the heat of the system. The temperature is not, however, in the begin. 
ning, ordinarily above 103° or 104°, and, as the croup continues, and the 
systemic blood-poisoning becomes more marked, the temperature usually 
falls, so that, even in the gravest cases, it is often at or below 100°. Most 
patients also have those inflammations which commonly attend diphtheria, 
i. €., pharyngitis and more or less coryza, but they are relatively unim. 
portant in comparison with the croup, for, unlike the croup, they do not 
in themselves involve immediate danger to life. 

Croup commonly begins gradually and insidiously, revealed at first to 
the physician by hoarseness or huskiness of the voice, and a_ hoarse or 
harsh cough. Both voice and cough are feeble, lacking the fulness and 
sonorousness present in spasmodic laryngitis. In grave cases, approaching 
a fatal termination, the voice becomes more and more indistinct, and 
finally is suppressed. The cough, also, which in the beginning of the 
croup was strong and expulsive, becomes feeble and ineffectual, and less 
frequent as the fatal result draws near. 

The amount of sputum varies considerably in different cases. If the 
inflammation extend no further downward than the trachea it is scanty, 
but if there be coexisting bronchitis, it is more abundant, consisting of 
muco-pus with occasional flakes of pseudo-membrane. By vomiting a 
larger quantity is expelled than by the cough. Occasionally masses of 
pseudo-membrane of considerable size are expectorated, even moulds of 
some part of the respiratory passage, always with great tomporary relief 
to the patient. A pseudo-membrane of considerable thickness and extent 
obstructs the expectoration of muco-pus, which, collecting in the lower 
part of the trachea and in the bronchial tubes, greatly increases the dys- 
pneea. The respiration is somewhat more frequent than in health, but it 
is not notably increased except when bronchitis or broncho-pneumonia 
is present. At an advanced stage, when stupor supervenes from non- 
oxygenation of the blood, the respiration may be slower than in health. 

Croup in its commencement and in the active period of diphtheria 
without treatment almost never remains stationary or abates. Little by 
little or often quite rapidly, the laryngeal stenosis increases, and soon the 
patient begins to experience the want of air. He becomes restless, has 
an anxious expression of the face, seeks change of position, reaching out 
his arms to the nurse or mother to obtain relief. In some patients only a 
few hours elapse and in others a day or more of gradual increase in the 
obstruction, when it becomes evident that death must soon occur unless 
relief be afforded. In this stage the post-clavicular, infra-clavicular, 
supra-sternal, and infra-mammary regions are depressed during inspir- 
ation, and the larynx is drawn with each inspiratory act towards the 
sternum. While there is constant suffering, there are also occasionally 
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most distressing attacks of dyspnoea attended by an increase in the lividity 
of the features and extremities which now have an habitual dusky pallor. 
Sometimes these attacks are perhaps due to the doubling of a detached 
end of the pseudo-membrane on itself, or perhaps to a movement of the 
muco-pus by which bronchial tubes are occluded. With the ear applied 
over the larynx or upper part of the sternum, a loud rhonchus is heard both 
on inspiration and expiration, produced by the passage of the air over the 
obstruction, and obscurimg to a great extent the other sounds. Moist 
bronchial rales are also common. 

Those who recover from membranous croup without tracheotomy, and 
by the use of inhalations, and thus far they constitute only a small 
minority, usually improve gradually, the obstruction diminishing by 
softening and detaching of portions of the pseudo-membrane, the cough 
becoming looser and the voice less hoarse. After the detachment of the 
pseudo-membrane, several days elapse before the thickening and infil- 
tration of the mucous membrane disappear and the epithelial cells are 
restored. 

Diagnosis.—Catarrhal laryngitis with a usual amount of thickening 
and infiltration of the mucous membrane and the underlying connective 
tissue, so as to produce stenosis and obstruct respiration, may be mistaken 
for pseudo-membranous inflammation. In the N. Y. Foundling Asylum, 
two children have at different times died with the symptoms of membra- 
nous laryngitis, and the obstruction was found to be due entirely to the 
thickening and infiltration of the mucous and submucous tissues of the 
larynx by newly-formed corpuscular elements. Of course, death from 
catarrhal laryngitis is rare, but that this disease may produce such an 
amount of laryngeal stenosis as to cause even fatal dyspnoea, like- that 
from the presence of pseudo-membrane, these two cases show. In most 
instances, the diagnosis of membranous laryngitis from catarrhal laryngitis 
is easy, by the presence of patches of pseudo-membrane on the fauces, or by 
the history of the case, which evidently points to diphtheria as the cause. I 
have elsewhere alluded to a child in my practice who died with the symp- 
toms of acute laryngeal stenosis, without any pseudo-membrane upon visible 
parts, and with only a moderate pharyngitis. This case, which might have 
passed as one of catarrhal laryngitis, accompanied by an unusual amount of 
cellular and serous infiltration, as there was no known diphtheria in the 
vicinity, was really due to diphtheria, and was a local manifestation of 
that disease, for immediately after the death of the patient the two nurses 
had unequivocal symptoms of diphtheria. The difficulty in using the 
laryngoscope in young children is such, when their fauces are swollen, 
that it has not heretofore aided much in the differential diagnosis of the 
various forms of acute laryngeal stenosis in young children, at least when 
employed by the general practitioner. 
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Prognosis.—The mortality from croup obviously depends to a great 
extent on the prevalence and the type of diphtheria. From what has been 
stated above, it follows that croup is more frequent and more fatal ing 
grave form of diphtheria than in mild epidemics with a less degree of 
blood-poisoning. In New York City, during the fifteen years ending with 
1878, the percentage of recoveries was very small, both under medicinal 
treatment and tracheotomy. During this long period, surgeons, not saving 
more than three to five per cent. of their cases by tracheotomy, performed 
this operation reluctantly. But since 1878 the percentage of recoveries 
after tracheotomy has been much greater. The mortality from croup is 
greater the younger the patient ; for the younger the child, the less the dia- 
meter of the air-passages, and the more quickly laryngeal stenosis results, 
The younger the child, also, the more difficult is the use of the proper reme- 
dies, and the less the time for their use before fatal dyspnea occurs. We 
have already said that croup appearing in the declining stage of diphtheria 
is less severe and more easily controlled or cured than when it occurs in 
the commencement of diphtheria. Much depends, also, upon whether the 
physician is summoned at the very beginning of the croup, and appropriate 
remedies are early and persistently employed. In many instances the 
friends do not take alarm, and the physician is not summoned till the 
disease is well under headway, and there is not the requisite time for the 
action of inhalations. Obviously, also, croup, beyond all other diseases, 
requires faithful and intelligent nurses, for without the co-operation of such 
nurses night and day, in the care of the patient, the most judicious mea- 
sures are often rendered inefficient. 

Exact statistics are lacking to show what proportion of cases of croup 
recover by strictly medicinal treatment. If we regard as incipient croup 
those cases in which the voice becomes hoarse or harsh, but no dyspnea 
oceurs, and the lungs are fully and normally inflated, a considerable 
number, I think, more than fifty per cent. in my practice recover. There 
may be in these cases a catarrhal laryngitis, or there may be a thin film 
of pseudo-membrane upon the laryngeal surface, not sufficient to embarrass 
respiration. Slight laryngitis, therefore, occurring in the course of diph- 
theria, unaccompanied by any increase in temperature, or change in the 
freedom or rhythm of respiration, and whose only symptom is a huskiness 
of voice, if treated early and properly by inhalations, passes off in a few 
days in a large proportion of cases. It possesses little importance except 
that it might be the initial stage of croup if neglected. It is obviously 
improper to consider this trivial form of laryngitis as membranous croup, 
although by neglect it might become such. In the statistics of croup, 
those cases only should be included in which the symptoms are so pro- 
nounced that it is evident that more or less laryngeal stenosis is present, 
although there may as yet be no marked dyspnea. 
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In determining the percentage of recoveries in croup, it is proper to 
arrange cases in two groups: Ist, cases which have received only medicinal 
treatment ; 2d, cases in which tracheotomy has been performed. Having 
been in almost continuous practice, since diphtheria began in New York, 
ina section of the city where this disease has always been prevalent, and 
having witnessed all kinds of treatment—that by emetics, by depletion, 
by stimulation, by inhalation and insufflation—it is my opinion that not 
more than one in eight has-recovered by medicinal treatment in this long 
period, of cases of croup, which began in the first week of diphtheria, and 
in which the symptoms were so pronounced as to indicate more or less 
laryngeal stenosis. The exudation in the first week of diphtheria, or in 
its active period, occurs so rapidly, and in such large quantity, that no one 
of the medicinal agents or modes of treatment, which physicians commonly 
prescribe, is sufficiently prompt in its action to prevent the formation of 
the pseudo-membrane to an extent that soon endangers life. I allude to 
what has hitherto been the result. 

Perhaps we may yet discover a mode of treatment that more effectually 
controls the formation of pseudo-membrane. 

Croup occurring in the second or third week of diphtheria, since it is 
attended by less abundant and less rapid exudation than when it occurs 
during the acute stage, can be more successfully treated under the perse- 
vering use of solvent inhalations, and, according to my observations, a 
larger proportion than one in eight, perhaps one in three, recovers by 
the early and continuous or almost continuous use of inhalations. 

Still the mortality is so large, and the suffering so great in croup, at 
whatever stage of diphtheria it occurs, that we cannot rely on the slow 
action of medicines or inhalations, and surgical treatment is in most 
instances required to diminish the suffering, and afford the best chances 
for saving life. Tubing the larynx, to which we will allude hereafter, has 
been so seldom performed, and the statistics of it are so meagre, that we 
are unable to state what proportion of patients may be saved by it. I 
have twice observed in the New York Foundling Asylum prompt relief 
from tubage, when the dyspnoea was so great as to threaten immediate 
death. In one of the two patients the relief was temporary, and in the 
other permanent. If the obstruction was confined to the larynx or larynx 
and upper part of the trachea, tubage would, I think, come into general 
use as a substitute for tracheotomy, but, unfortunately, it fails to give 
relief and save life in those many cases in which the obstruction extends 
throughout the trachea and into the bronchi. The statistics of trache- 
otomy, on the other hand, are abundant, and we are enabled therefore to 
determine to what extent it can rescue the victims of this disease from 
impending death. The American Journal of Obstetrics for May, 1868, 
gives the results of tracheotomy performed by Drs. Jacobi, Krackowizer, 
and Voss as follows:— 
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Cases. Recove- Deaths. Per cent, of 
ries. recoveries, 

Jacobi, Krackowizer, and Voss 166 39 127 
J. H. Ripley, N. Y. Med. Record, 1880 . 5 56 16 
Parisian Children’s Hosp., 1851-1875 (Tenné) 4663 _— 
Bethanien in Berlin, 1861-1872 (Bartels) - 830 103 
Berliner Chirurg. Klinik, 1870-1876 (Kronlein) 504 147 
St. Annenspital Wien (Monti) ° - 210 
Table of Monti from various sources. . 2608 
Hofmohl’s statistics . 8760 
Kiister’s statistics . . 1556 
C. Hospital, Trousseau, Paris, Gusing 1883 

(per Dr. L. Enfance) . ° 359 
Clinic of the Zurich Kantonspitals, under — 

and F. Kronlein, 1868, Mar. 1882 (11 under 

2 years, 1 of 8 months) 
Deutsche Zeitschrift fiir Chirurg., 1882, Bd. 

xvii. (H. Lindner) 
Statistik der Tracheotomie per Crete, De eutse he 

Chirurger Lieferung, 37 Stuttgard, 1880, by 

H6pital des Enfants Malad. » Paris, 1850-1857 
H6pital des Enfants Malad., Paris, 1860-1867 
Trousseau, according to Kihn 
Guersant (Sédillot), Med. Oper., ii. page 480 
Barthef, Hospital St. Eugenie, 1855-1868 
Cases in the Parisian Hospitals and in the 

Provinces, Fascher et Bricheteau ° 
Roser (Lissard), C. C., 1854-1861 . 4 


Operations. Recove- Per cent. of 
ries, recoveries, 
Uhde, Archiv f. Klin, Chir. 1869, 1820-1869 . . 81 21 25 
Max Muller (Langenb. Arch. f. Klin. Chir. vii.) . 45 15 33 
Bardenheuer (Célner Biirgerhospitals, 1875-1876) . 129 
Krankenhause Bethanien, — and following (H. 
Settegast) ° 375 
Billroth, Chirurg. Klinik Wien., "187 1- 1876 3 
Reisz, Bronchotomiens Indicat., 1858 ‘ ‘ 17 
Wansher (Copenhagener Kenmenl Hospitals, Sept. 
The result of tracheotomy in infants is much less favorable than in 
older children. Dr. Gustav Chagin has published in the Archiv fir 
Kinderheilkunde, Bd. iv., the statistics of cases in infancy. ‘These cases, 
977, occurred since 1874; and of this number, 832, or 85 per cent., died. 
In the Copenhagener Kommuni Hospital, in which, as stated above, there 
was the remarkably good general result of 170 recoveries in 400 tracheo- 
tomies, only 5 per cent. recovered of children under one year; of 76 ope- 
rated on between the ages of one and two years, 22 recovered, or 29 per 
cent.; while of 296 operated on between the ages of two and ten years, 
146 recovered, or 49.3 per cent. In the Krankenhause Bethanien, the 
results of tracheotomy from the beginning of 1861 to the close of 1876, 
tabulated according to the age, were as follows (H. Settegast) :-— 
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Tracheotomies. Recovered. Per cent. 

. 22 23.65 

- 165 47 28.45 

175 54 30.85 

107 39 35.45 

‘ ° - 90 34 37.77 
‘ ‘ 59 17 38.86 


These statistics show that the older the patient upon whom tracheotomy 
is performed, other things being equal, the greater the percentage of reco- 
veries. Prof. Abraham Jacobi has probably performed tracheotomy for 
croup in as many cases as any other physician or surgeon in this country, 
not fewer, he thinks, than 400 times. His opinion corresponds with 
the common belief that, during the last five years, the percentage of 
recoveries after tracheotomy, in New York City, has been much larger 
than previously, and the operation is performed more frequently by the 
attending physician than formerly. The result of tracheotomy during a 
long series of years, ending with 1878 or 1879, was so unfavorable, on 
account of the type of the disease, that Dr. Jacobi thinks, in the aggregate 
of his cases of tracheotomy since 1858, only about 12 per cent. recovered. 

Although at present in this city the percentage of recoveries after 
tracheotomy is much larger than formerly, yet the statistics of some of 
the prominent physicians and surgeons show nearly as large a proportion 
of death as in former years, probably because the operation has been 
deferred till the patients were nearly moribund. Thus, one surgeon 
records only 4 recoveries in 21 operations during the last three or four 
years, and a physician of large experience, connected with one of the 
institutions where children are treated, has been equally unsuccessful in 
his tracheotomies, but he has operated only when the dyspnoea was ex- 
treme, and death momentarily expected. Earlier operation might have 
given better results. 

The statistics of recent tracheotomies, which seem to me to indicate 
most accurately the results of this operation when skilfully performed, 
and not at too late a stage in the type of diphtheria now prevailing in this 
city, | have obtained from Drs. J. H. Ripley and Fred. Lange. The 
operations embraced in their statistics were performed since January 1, 
1879, with the following result :— 


Tracheotomies. Died, Recovered. Per cent. of recoveries. 


66 44 22 334 


These surgeons do not select cases for the operation, but they operate 


on nearly every patient with croup, to whom they are summoned, provided 
that death seems inevitable without tracheotomy. They operate even if 
serious complications be present, as nephritis or pneumonia, or the blood 
be profoundly poisoned. With them the inducement to operate is suffi- 


Age. 

2to 3 years 
4% 5 
5 “ 6 “c 
8 ce 
gt 
9*10 


330 Smitu, Membranous, Diphtheritic, and True Croup. [ April 


cient if tracheotomy diminish the suffering, or increase the chances of 
recovery in however trifling a degree. Inasmuch, therefore, as they do 
not select cases, so good a result is noteworthy. 

Some physicians in this city make greater discrimination in cases, and 
do not operate if the condition of the patient be such that death will jn 
all probability occur after tracheotomy. They do not, therefore, advise 
the operation, if the patient have profound blood-poisoning or severe local 
disease elsewhere than in the air-passages. Such physicians by the early 
performance of tracheotomy, and by careful attention to the after-treat. 
ment, making frequent visits and supervising the details of the manage. 
ment, furnish more favorable statistics of the operation than any of those 
published above. Thus, Dr. A. R. Robinson, who makes such discrimi- 
nation in cases, who operates early, does not insert the canula until all 
loose muco-pus and shreds of pseudo-membrane are expelled by the cough 
from the trachea and bronchial tubes, and who supervises by frequent 
visits the after-management, has saved since 1880 eleven in thirteen con- 
secutive cases of undoubted membranous croup. It is seen from the above 
statistics that we can claim for tracheotomy judiciously performed, and at 
a sufficiently early stage, the cure of one in every three patients in the 
average. The statistics in Boston show that the results obtained in that 
city in hospital practice have been about the same as those in New 
York and in European cities. In an interesting paper on tracheotomy in 
croup, published in the Medical News, July 12, 1884, the writer says: 
‘*Tracheotomy for this disease has been performed one hundred and 
eighteen times at the Boston City Hospital during the past twenty years. 
Thirty-nine, or one in three, were successful. That the cases were not 
selected is shown by the fact that three patients died during the opera- 
tion from shock and exhaustion, not from hemorrhage ; thirty-four died 
within twenty-four hours; and fifty-six, or more than one-half of the 
fatal cases, within forty-eight hours. Four, if not five, of the successful 
vases were practically moribund at the time of the operation. . . . . 
The ages of these patients ranged from nine months to forty-one years. 
The youngest to recover was eleven months; the oldest sixteen years. 
Four aged two years and five aged three years got well. Membrane was 
visible in the fauces or trachea in a large proportion of both the successful 
and unsuccessful cases. Its absence was noted in only three of each class. 
It need not be said that in every instance there was present severe, con- 
stant, and increasing dyspnea, exhausting the strength and threatening 
suffocation.” 

Preventive Treatment.—In attending a case of diphtheria the phy- 
sician should notice at each visit whether the patient have any hoarse- 
ness or other signs indicating implication of the larynx, since, if the 
danger be recognized at its inception, it may perchance be averted. Inef- 
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fectual as inhalations may be for fully declared croup, we have seen in 
speaking of the prognosis that experience fully justifies the belief that 
they are sufficient in a large proportion of cases to relieve that degree of 
laryngitis which is indicated by simple hoarseness, and which if it con- 
tinue might eventuate in serious obstructive disease. If the physician 
observe such symptoms, he should immediately recommend that the air in 
the apartment be kept moist by the croup kettle or pans of hot water over 
the fire, into each of which a lump of lime is placed. I frequently sur- 
round the bed with a tent made with a clothes-horse, over which blankets 
are thrown, and place the croup kettle underneath. Frequently stirring 
the water in the kettle adds to its efficiency. I prefer, however, in most 
instances, to employ the steam atomizer either with or without the croup 
kettle. It should be so constructed that it throws a heavy spray of rather 
turbid lime-water, and should be almost continuously used as long as the 
premonitory symptoms of croup continue. It obviates the necessity of 
heating the apartment, which in hot weather is very uncomfortable. 

It is proper in this connection to consider which is the most efficient 
and the best agent for inhalation in croup. Have we an agent that can 
be safely used, which will prevent, when inhaled, the formation of the 
pseudo-membrane, or which will dissolve it when it has already formed ? 
The agents which have been most employed for this purpose are lime- 
water, lactic acid, pepsin, and bromine. 

In selecting the one that is safest and most efficient, the important fact 
should be borne in mind that anything which irritates, so as to increase the 
inflammation of the mucous surface, is injurious. Whatever intensifies 
the inflammation, evidently augments the thickening and infiltration of 
the mucous membrane, and increases the area as well as thickness of -the 
pseudo-membrane. It is therefore harmful instead of beneficial. In my 
opinion the teachings of Bretonneau and Trousseau did immense harm in 
the fact that they brought into use agents far too irritating to the sensi- 
tive mucous surface. Since the pressing danger in croup arises from the 
obstruction produced by the pseudo-membrane, and by the thickening and 
infiltration of the mucous membrane underneath, that agent is indicated, 
if it can be found, which loosens and dissolves the pseudo-membrane, and 
at the same time tends to diminish or at least does not increase the inflam- 
mation of the underlying tissues by its irritating action. Alkalies exert 
a solvent action on fibrin and mucin, and as the pseudo-membrane con- 
sists of the exudate from the blood largely fibrinous, and of epithelium 
and connective tissue which have undergone degeneration into a substance 
resembling fibrin (Wagner) or perhaps mucin (Cornil and Ranvier), their 
employment seems to rest on a sound therapeutic basis. Lime-water 
slightly turbid, but not so turbid as to clog the point of the steam ato- 
mizer, and containing about one and a half per cent. of liquor potasse, is 
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probably as efficient and useful a solvent as any of the alkaline mixtures, 
One and a half per cent. liquor potassee becomes about one per cent. when 
mixed with steam from the boiler. 

By the persistent and timely use of such inhalations as soon as hoarse. 
ness appears, croup can, in my own opinion, be often prevented. But we 
all know how often, notwithstanding our best endeavors, croup occurring 
in the first week of diphtheria grows hourly worse. In these acute and 
rapid cases inhalations of the best agents, which physicians have hitherto 
used, act too slowly to prevent the growth of the pseudo-membrane, and 
in a few hours it becomes painfully evident that something more must be 
done or the life of the child is lost. In those many cases in which diph- 
theria is ushered in with croupous symptoms, and in which, within a few 
hours, laryngeal stenosis begins to occur, the experienced physician sees 
at a glance, often at his first visit, that inhalations, however faithfully em. 
ployed, will be inadequate, and that suffocation, the most painful of all 
‘modes of death, will be inevitable, unless other and energetic measures 
are used. 

On the other hand, in the milder forms of croup, in which the exuda- 
tion has but moderate thickness and forms slowly, inhalations are of the 
greatest service, and, aided by internal remedies, they not infrequently 
arrest the disease and save life. The following was such a case: M. J., 
a girl of two years and five months, took diphtheria on January 6, 1884. 
I first saw her on the 9th, when a considerable amount of pseudo-mem- 
brane covered the fauces. The temperature was but moderately elevated, 
and a slight discharge occurred from the nostrils. Under the usual treat- 
ment the pharyngitis abated, and she seemed to be convalescing until 
January 14th, when her respiration began to be noisy and embarrassed. 
On inspecting the fauces a pseudo-membrane was seen upon the aperture 
of the glottis, apparently dipping down into it. The steam atomizer 
was employed almost constantly, throwing a spray of lime-water with 
about one per cent. of liquor potasse. Each inspiration was accom- 
panied by marked depression of the post-clavicular, epigastric, and infra- 
mammary regions, and the respiration was noisy and embarrassed till the 
17th, when it began to improve, and the patient was soon out of danger. 
It will be observed that the croup commenced in the second week or in the 
declining stage of diphtheria. Had it been earlier, when the inflamma- 
tion was more active, and the exudation more rapid, in all probability the 
patient would have perished unless saved by tracheotomy. The slowness 
of the exudative process afforded time for the action of solvent inhalations. 
Nearly at the same time that this case occurred, a patient in my practice, 
who had recovered from croup by tracheotomy, was seized with dyspnea 
a month after the operation, when the opening had healed, and a flapping 
sound could be distinctly heard, produced probably by a pseudo-membrane, 
which was partially detached. This obstruction, which for a time appa- 
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rently involved great danger from the dyspnoea which it caused, was re- 
moved by the third day under alkaline inhalations. In such cases, in 
which the inflammation is mild and the exudation at a stand-still, or slow, 
the benefit from inhalations is most apparent. I am confident that one 
good result from alkaline inhalations is not fully appreciated by the pro- 
fession ; I refer to the fact that they render the muco-pus, which collects in 
large quantity in the bronchial tubes, and is expectorated with difficulty, 
on account of its viscidity, and the obstacle above it, thinner and more 
easily expelled. 

Now that diphtheria has become so prevalent in this country, and so 
many children perish of the croup which it produces, it is to be hoped that 
some more efficient, and at the same time unirritating substance may be 
discovered for inhalation than those at present in use. 

Since my attention has been called to the fact, by Dr. Van Syckel, of 
New York, that trypsine, one of the digestive ferments secreted by the 
pancreas, is a rapid solvent of fibrine, he having observed its action in the 
laboratory of Prof. Kiihne, of Heidelberg, I have employed this agent 
in the usual form of diphtheria in several instances with such result as to 
encourage the hope that the solvent which we have so long needed has 
been found. I have never seen pseudo-membranes disappear from the 
fauces more rapidly than in cases in which the following mixture was 
applied, every half hour, with a large camel’s-hair pencil, whether the 
good effect was due to the trypsine contained in the extract, or to the 
alkali, or to the combination of the two :— 

Extracti pancreatis (Fairchild’s), 3]; 
Sodii bicarbonat. Ziij. M. 
Add one teaspoonful of this to six teaspoonfuls of water. 

Thus recently, in a child of about five years, a thick pseudo-membrane 
over each tonsil had disappeared by the third day, without apparently 
any irritating effect from the application. Mr. Fairchild has recently 
prepared trypsine in a liquid form, in order that its efficacy can be more 
readily and conveniently tested as a solvent for the membranes in croup ; 
and Dr. H. D. Chapin informs me that this liquid employed in spray 
quickly dissolved the pseudo-membrane in sit@ upon the larynx removed 
from an infant that perished from this disease. Additional clinical ob- 
servations will soon determine the value of trypsine as a solvent, and 
whether, if it be a good solvent, it can be utilized as aspray. That it 
requires an alkaline medium for its activity renders it compatible with 
alkaline inhalations. 

Internal Treatment—Calomel.—This was long regarded as the most 
important internal remedy for membranous croup, as well as for diphthe- 
ritic exudations elsewhere than in the larynx. In the belief that it had 
a tendency to prevent the formation of pseudo-membranes, and aided in 
detaching and removing those already formed, it was in common use until 
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about twenty-five years ago. It was sometimes prescribed for croup in 
large doses, but more frequently in doses of one-half, one, or one and a 
half grains, repeated every second or third hour, and often in combination 
with an opiate, as Dover’s powder. However useful a remedy it may be 
when judiciously employed in croup, as well as in certain other diseases, 
it fell into disuse on account of its ill-advised employment in diseases 
which did not require it, its employment often to the extent of producing 
unpleasant and even dangerous symptoms. When diphtheria was estab- 
lished in this country, calomel was in a few years discarded by most physi- 
cians as a remedy for croup, on account of the growing belief that nearly 
all cases of this disease were local manifestations of diphtheria, and re- 
quired less depressing and more sustaining measures than mercury. More- 
over, it was easy to point out cases in the writings of such masters of the 
profession as Bretonneau and Trousseau, in which calomel was improperly 
employed, doing harm by causing not only severe salivation, but also 
gangrene. Nevertheless cases occurred in those days which seemed to 
show that this agent properly employed is a potent and useful remedy for 
croup. One in the Astor House of New York attracted much attention. 
A child of about two years, stopping at this hotel, had pseudo-membranous 
laryngitis, with constant and increasing dyspnea. Prominent physicians 
summoned to him expressed the opinion that he could not live, when, 
through the advice of a physician from an inland city who was tempo- 
rarily sojourning in the hotel, twenty grains of calomel were placed on 
his tongue. From this time the dyspnea began to abate, and the patient 
recovered. 

The medical journals from time to time contain reports of cases of croup 
in which calomel has apparently been beneficial. In the Med. Record, 
July 12, 1884, Dr. J. P. Klingensmith, of Blairsville, Pennsylvania, 
states that physicians in his locality prescribe calomel in large doses for 
croup, and with greater success than that achieved by other modes of 
treatment, and he telates three cases, showing the result in his own 
practice :-— 

Casr,—A child aged 28 months took twenty grains of calomel placed on the 
tongue in the commencement of croup, and afterwards ten grains every hour till 
the third day when 720 grains had been taken. It was now discontinued, and 
on the sixth day the pseudo-membrane had disappeared. Recovery was rapid, 
and without any untoward symptoms. ‘ 

Casre.—The second patient, aged three and a half years, had been sick forty- 
eight hours, with a os gay of 102° F. He had a croupy cough, and a 
pseudo-membranous exudation. Twenty grains of calomel were administered 
and afterwards ten grains every hour for fifteen hours, so that one hundred and 
seventy grains were administered. The child, which had previously been restless, 
fell into a quiet natural sleep. The calomel was discontinued, and a mixture of 
potassium chlorate and ammonium chloride given in its place. On the fifth day 
convalescence was fully established, without any unfavorable symptoms. 

Case.—The third patient, a girl of four years, had been sick twenty-four 
hours, with ‘high temperature, painful croupy cough, labored respiration, dry 
skin, flushed face, and some diphtheritic’’ exudation. ‘Twenty grains of calomel 
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were administered and followed by hourly ten grain doses, till twelve doses were 
given. No other remedy was employed, and in three or four days the patient 


reco’ 

These appear to: have been genuine cases, and that they recovered 
tends to confirm the belief that calomel does exert a beneficial action on 
pseudo-mem branous inflammations, either diminishing the exudation, or 
promoting the liquefaction and detachment of the pseudo-membrane. 

A mode of treatment commonly accepted and practised by the profes- 
sion through a long series of years usually does some good, in at least a 
certain proportion of cases, even if it be abused, else it would not have 
been likely to gain general acceptance. We know how quickly calomel 
cures the mucous patches of syphilis, even when they are of large size. 
These are produced by inflammatory changes in the tegumentary system, 
and they consist largely of epithelial or epidermic cells. They, therefore, 
contain elements similar to the pseudo-membrane in croup, but without the 
fibrin. We know also how readily fibrinous opacities on the cornea yield 
to calomel dusted on them. We may admit that calomel probably exerts 
a salutary action either on the exudative process or the pseudo-membrane, 
without being able to state precisely how it acts. Bouchut says of calomel 
in his article on croup: ‘¢ This medicine promotes the expectoration and 
the rejection of the false membrane.” Trousseau believed that the bene- 
ficial effects of the mercurial preparations were due mainly to their local 
action. He states that ‘“‘ wherever they can be applied locally” they 
“modify most powerfully the diphtheritic inflammation.” He dusted the 
inflamed surface, if accessible, with calomel, or with a powder of the red 
precipitate, one part to twelve of pulverized sugar. The use of the mercu- 
rial collar for the neck in the treatment of croup, employed and recom- 
mended by Bretonneau, is familiar to those who have read his memoirs. 
Professor Jacobi also, who has probably given more attention to diphtheria 
than any other physician in America, apparently believes that mercury used 
locally is beneficial in croup, for he has recently recommended inunction with 
the oleate of mercury upon the neck, whenever the bichloride of mercury 
administered internally disagrees. It has seemed to me that one or two 
large doses of calomel administered in the commencement of croup, when 
there is no decided cachexia, do exert a beneficial action on the course 
of the disease, as in the following :— 

Case.—R. male, aged three years, began to be croupy, but without any 
marked impairment of the voice, on November 7, 1884. The mother states 
that he has had sore throat nearly one week, but without medical attend- 
ance. He began to be croupy on November 7th, and his respiration 
gradually became more noisy and difficult till the evening of the 8th, 
when I was asked to see him. 

His temperature was 99°, The dyspnea was such that the post-clavi- 
cular, supra-sternal, and infra-mammary regions were depressed on inspira- 
tion, and his breathing was noisy, but the voice had nearly the usual. 
clearness. The fauces, though red, were not notably swollen, and a 
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pseudo-membranous patch of the size of the nail of the little finger 
lay over the right tonsil. The diagnosis was, therefore made of mild 
diphtheria, but with dangerous laryngeal stenosis, probably from the 
presence of a pseudo-membrane; general condition of the child good. 
Six grains of calomel were placed on the tongue, and inhalation was 
ordered by the steam atomizer of the following :— 


Liquor potasse, 3]; 
calcis, Oj. 

The record of November 10 states: Resp. 38 per minute, still noisy, but 
no increase of dyspnoea; pulse 126; temperature in groin 994°; slight 
discharge from nostrils; uses the inhalation almost constantly. From 
this date the pseudo-membrane and redness of the fauces gradually 
disappeared, and two days later the patient was out of danger. 

The results of the treatment of diphtheria and of the inflammations 
which accompany this disease are liable to produce an erroneous opinion 
in regard to the value of therapeutic agents, since cases differ so greatly 
in type or severity. But the experience of many physicians justifies the 
belief that mercury and especially calomel employed within certain limits 
in the commencement of a pseudo-membranous inflammation does exert 
some controlling action on this disease. That it did much harm formerly 
when physicians prescribed it as freely as we now employ potassium 
chlorate to the extent in many instances of increasing the cachexia, and 
causing mercurialism, should not deter from its judicious use. In the ordi- 
nary form of diphtheria I would not advise the use of calomel, or would 
limit its employment to one or two doses of six to ten grains in the com- 
mencement of the disease in robust cases. But in croup, since the danger 
is not from the cachexia or blood-poisoning so much as from the laryngeal 
stenosis,which is apt to develop rapidly, that medicine is indicated, and 
should be prescribed, which most strongly retards the exudative process, 
and aids in liquefying and removing the pseudo-membrane; provided 
that it produce no deleterious effect which renders its use inadmissible. 
Hence it is proper to prescribe calomel in larger doses and for a longer 
time in the treatment of croup, than in other forms of membranous 
inflammation, if it fulfil the indication as it seems to in a measure. In 
my own practice, however, calomel is not prescribed after the first or 
second day, since I prefer the use of other remedial measures, which are 
efficient, and are less likely to produce injurious effects. 

“metics.—These have been largely used in all forms of croup, and in 
catarrhal or spasmodic croup they usually produce marked relief. For- 
merly emetics were much employed in the treatment of membranous 
croup, but now that diphtheria has spread throughout the country, and 
most cases of this form of croup occur in patients suffering from diphtheri- 
tic blood-poisoning, depressing emetics as ipecacuanha and antimony have 
fallen into disuse since they were found to be badly tolerated. In my 
practice a child of ten years with severe diphtheria and with commencing 
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eroupy symptoms, sank rapidly and died between two of my visits, from 
exhaustion produced by a single large dose of ipecacuanha administered by 
anxious parents without my advice. 

But an emetic gives partial relief to the dyspnoea in certain cases, since 
it assists in expelling the muco-pus, which blocks up the tubes below the 
pseudo-membranes, and sometimes portions of pseudo-membrane which are 
easily detached. If an emetic be employed one should be selected which 
acts promptly with little depression, and as a rule it should, I think, only 
be used at the commencement of croup. If after the initial period there 
be that degree of dyspnea which suggests its use, tracheotomy is prefera- 
ble as more likely to give relief, and save the patient. Of the emetics 
which are admissible in the commencement of croup, sulphate of copper is 
one of the best. Several years since in one case, in which there were at 
my first visit dyspnoea, croupy cough, and a pseudo-membrane over each 
tonsil, and in which I had made an unfavorable prognosis, the parents, 
observing the good effects of two grains of sulphate of copper, repeated the 
dose every two to four hours till the following day, and the patient recov- 
ered. Such a result however I regard as exceptional. Probably in ordi- 
nary cases the best emetic is the yellow sulphate of mercury or turpeth 
mineral in a powder of two or three grains. The use of this emetic in 
croup was prominently brought to the notice of the profession by Prof. 
Fordyce Barker, who administered this agent immediately after being 
summoned to a case, and he alleges with remarkable benefit to his patients. 
It has, however, been recently stated on apparently good authority that 
turpeth mineral when it enters the stomach, although it causes vomiting, 
is not itself ejected unless in small quantity, so that a considerable share 
of its action may be through its absorption and like that of calomel. — 

Internal Disinfectants or Germicides.—The theory which happens to 
prevail regarding the nature of a disease necessarily influences the treat- 
ment. It is now commonly. believed that diphtheria is produced by 
bacteria, and therefore the use of agents which are destructive to micro- 
organisms is at once suggested as the proper treatment for diphtheria, and 
for the inflammations which the specific principle of diphtheria gives rise 
to. Hence sulphite of sodium, sulpho-carbolate of sodium, the phenic 
acid of Déclat, and chlorine preparations have been administered internally 
in the treatment of diphtheria, but whether they produce a better result 
than iron and potassium chlorate is doubtful. 

But attention is now widely drawn to the bichloride of mercury, which 
by common consent is more destructive to micro-organisms, when employed 
locally, than any other agent that can be safely used. Physicians in 
search for a remedy that would destroy micrococci in the system and thus 
remove the cause of diphtheria were naturally led to make trial of this 
agent in the hope that an antidote or specific had been found. If the 
bichloride can be safely administered in doses sufficiently large there is 
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every reason to suppose that it will destroy microbes in the interior of the 
body, as well as upon its surface. If clinical experience show that it can 
be used in such doses without poisonous effect, it deserves recognition as 
the specific for diphtheria. If, without injury to the patient, it act 
promptly enough to kill the microbe before serious organic changes have 
occurred in the organs, as granulo-fatty degeneration of the muscular fibres 
of the heart, or nephritis, it would save many lives and become as import- 
ant a remedy for diphtheria as quinine is for diseases produced by marsh- 
miasm. But unfortunately we have to deal with an agent long recognized 
as a deadly poison, and it is a problem yet to be solved whether it would 
not destroy the patient if employed in doses sufficient to destroy the micro- 
cocci. A strong argument in favor of this use of the bichloride was pre- 
sented to the profession by Dr. Thallon, of Brooklyn, in two papers 
published in the V. Y. Jour. of Medicine, in April, 1884. His argument 
was substantially as follows :— 

It has béen shown that the bichloride of mercury destroys the bacteria 
in a liquid having 20,000 times its weight. Now, if 20,000 grains of 
blood are disinfected by one grain of the bichloride, 7000 or one pound are 
disinfected by one-third of a grain. Prof. Flint, Jr., states that, although 
the proportionate quantity of blood in the system varies in different indi- 
viduals, it may be assumed that on the average it is in the proportion of 
one to eight of the entire weight of the body. Therefore one grain of the 
bichloride would destroy the microbes, and disinfect the blood, in a child 
weighing twenty-four pounds, two grains in one weighing forty-eight 
pounds. But if the bichloride can be safely administered to a child in 
such doses that its system contains one or two grains, still it must be 
remembered that in diphtheritic systemic poisoning micrococci occur in 
the lymphatics and the tissues, and therefore a considerably larger quan- 
tity of the bichloride is necessary to produce complete disinfection than 
the quantity which is required to disinfect the blood. 

But whether the bichloride, administered internally, is a safe, efficient, 
and proper remedy for diphtheria must be determined by experience. If 
it be shown to be such by clinical observations, it should of course be 
administered in all cases, whatever be the seat of the inflammation. It 
should be administered in the croup of diphtheria, for if we remove the 
cause the inflammations will abate or can be more successfully treated. 

A considerable number of observations have been made in the last year 
showing that adults badly tolerate large doses of the bichloride. Thus one- 
twentieth of a grain administered hourly to an adult with phthisis till seven 
or eight doses were given each day produced bloody diarrhea at the close 
of the third day, when about one grain had been taken. The same result 
followed in another adult when one-twentieth of a grain had been admin- 
istered every second hour in the day time only, for four days. In a third 
patient one-twentieth of a grain given hourly in the day time for five days 
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caused profuse salivation and pain in the gums like that from calomel. A 
fourth adult patient took one-thirty-second of a grain hourly for eleven 
hours and then one-twenty-sixth of a grain for seven hours, when griping 
pain in the abdomen occurred, and liquid stools. (Dr. A. H. Smith.) 
One adult case only is related in the experiments of Dr. Smith, in which 
no ill effects followed the administration of one-twentieth of a grain doses 
of the bichloride though administered hourly in the daytime for eight 
days. Cases might be mentioned in the practice of other physicians, show- 
ing that the bichloride is a dangerous remedy if given in germicide doses 
in the treatment of adults. In one instance in my practice bloody diar- 
rhea occurred on the fourth day from the uterine douche used three or 
four times daily, and fatal cases have been announced in the journals from 
the douche. 

But children seem to tolerate the bichloride better than adults, as they 
do arsenic. It has been largely used during the last year in New York 
as a remedy for diphtheria, and especially for diphtheritic croup, and phy- 
sicians of experience state that more patients have recovered from croup 
under treatment by the bichloride than from any other medication which 
they had previously employed. (Jacobi.) The following brief statement 
of the effects of the bichloride treatment in diphtheria and croup in a few 
cases in the practice of Drs. Thallon, Armor, Skene, Jacobi, and myself 
will aid to an understanding of the therapeutic value of this agent in 
pseudo-membranous inflammations. 

Cases.—A child of 64 years, having diphtheria after scarlet fever, took 
gr. x; hourly, most of the time for one week, and subsequently the same 
dose hourly in the daytime, and two or three times at night, with no un- 
favorable symptoms ; but the urine was increased to 70 ounces. A child 
of 4 years, having croup, complicating diphtheria, and with urgent symp- 
toms, took gr. 41, of the bichloride every hour and a half to three hours. 
In five and a half days she took more than two grains, and in one day 
more than half a grain. Portions of the pseudo-membrane were expec- 
torated, and the patient recovered. There were no unfavorable symptoms 
from the bichloride. 


Of five children who recovered from the ordinary form of diphtheria 
reported by different observers, one, aged.9 years, took gr. 7, every one 
and a half hours, and in one day nearly half a grain, till the fifth day, 
when a little over two grains had been taken. The second child, also 
aged 9 years, took nearly one-half grain of the bichloride in the first 
twenty-four hours, and ir two days three-quarters of a grain. The third 
patient, aged 44 years, took gr. z', of the bichloride every two hours on 
the first day, and afterwards at longer intervals. In the fourth case, a 
child of 74 years, gr. z4, was given every two hours, for how long is not 
stated, but the membrane became less on the second day. The fifth 
patient, aged 2 years 5 months, had a hoarse whispering voice and noisy 
guttural) respiration; temperature 105°. The pseudo-membrane ap- 
peared over the tonsil in considerable quantity at the close of the second 
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day. The bichloride, gr. ,, was given every second hour alternately with 
six minims of the tincture of the chloride of iron. Alkaline inhalations 
were constantly used, and one teaspoonful of brandy given every two hours, 
The bichloride was administered three days with no appreciable ill effect, 
and with gradual improvement of the patient. 

Although during the last few months the bichloride has been largely 
used as a remedy for diphtheria and pseudo-membranous croup, in doses 
like those employed in the above cases, but few instances have been pub- 
lished in which it seemed to disagree. It has, however, in some patients 
caused diarrhea, and apparently colicky pains, as in adults, so that it was 
deemed advisable to discontinue its further use. According to my obser- 
vation it does not save life, or materially mitigate the intensity of the 
disease, or the inflammation, if profound blood-poisoning, or grave com- 
plications, as nephritis, have occurred when its employment is commenced, 

The following cases, among others which have come under my observa- 
tion, show that the bichloride if administered in grave cases at a late stage 
is powerless to save life: A child of 3} years, with malignant diphtheria, 
took at first the ordinary remedies, such as iron and potash, and when the 
urine had become heavily albuminous, and the fauces much swollen and 
covered with a dense and foul pseudo-membrane, the bichloride was pre- 
scribed in hourly doses of gr. 7. Two days later death occurred, appar- 
ently from the blood-poisoning. Another patient of the same age, and 
nearly the same history, lived four days under the bichloride treatmeut. 
Perhaps better results might have occurred from its earlier use. 

Clinical observations will soon determine the actual value of the bichlo- 
ride in the treatment of diphtheria and diphtheritic inflammations ; and if 
it be a safe and useful remedy, whether its beneficial effects are due to its 
germicide action, or to the same therapeutic effects as those obtained from 
other mercurial agents. It may be convenientiy prescribed in the fol- 
lowing formule recommended by Pepper and Thallon :— 

R.—Hydrarg. bichlor., gr. ss. 
Tine. ferri chloridi, f Ziij. 
Glycerine, f3ss. 
Aque, q. s. ad f Ziij.—Misce. 
One teaspoonful every hour to two hours. 
R.—Hydrarg. bichlor., gr. ss. 
Elix. bismuthi, 
Vini pepsini, 4% Ziss.—Misce. 
One teaspoonful every hour to two hours. 

It does not seem necessary or prudent in ordinary cases to continue the 
use of the bichloride more than three or four days in large and frequent 
doses. 

Since membranous croup in localities where diphtheria prevails is in most 
instances a local manifestation of this disease, the same sustaining general 
treatment is required which is proper in ordinary cases of diphtheria, 
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The tincture of the chloride of iron, administered every second hour in 
liberal doses, potassium chlorate, quinine, brandy or other form of alcohol 
in large and frequent doses, long used in diphtheria as tonics and blood 
restorers are indicated. Medicines of this kind may be given between 
those which are designed to correct the exudative process, and aid in 
removing the laryngeal obstruction, and which have been described above. 
The diet should be nutritious and easily digested, consisting largely of 
milk and the meat teas. For those with poor appetite and feeble diges- 
tion, peptonized milk, and the peptonized meat juices may often be 
advantageously prescribed. 

Surgical Treatment.—Although the best possible treatment by inhala- 
tions and internal medication be early employed and without intermission, 
yet it is the common experience in all countries that such treatment is in 
alarge proportion of cases inadequate, and that many perish from suffo- 
cation unless relieved by surgical interference. We have stated above, 
that if croup occur at the commencement of diphtheria when the exuda- 
tive process is active, and the pseudo-membranes form rapidly and abun- 
dantly, death is the common result, if medicinal treatment only be em- 
ployed. But if the inflammation be less intense or subacute, as in the 
second week of diphtheria, so that there is more time for the action of 
medicines and inhalations, and if, as is sometimes the case, the stenosis 
appear to be at a stand-still, without any marked suffering from want of 
air, resort to surgical measures may be judiciously postponed. 

The indications for surgical interference are a gradual increase of the 
stenosis and consequent dyspneea, notwithstanding the constant and judi- 
cious use of remedial agents, and a manifest suffering from want of air as 
shown by restlessness of the child, and the expression of suffering in his fea- 
tures, with or without lividity of the surface. We, adults, may have some 
faint conception of the suffering, which children with acute laryngeal ste- 
nosis undergo, when we have severe nasal catarrh and attempt to breathe 
with the mouth closed, and the paramount duty of the physician to relieve 
suffering should prompt to a resort to other measures when medicines 
prove indequate, even if we leave out of account the important object of 
saving life. When therefore membranous croup is found to be progres- 
sive after having been observed and properly treated from six to twenty- 
four hours, and the child begins to suffer from want of air, the propriety 
of surgical interference should be considered. 

Tubage-—In 1858, Bouchut published a paper in the Moniteur des 
H6pit. on a new method of treating croup by tubage of the larynx. He 
employed a straight cylindrical tube nearly an inch long. The tube was 
introduced by means of a male catheter open at its two ends. Tubage 
excited some attention and discussion at the time in the Parisian capital, 
and M. Gros related a case of its successful employment. It was found 
in experiments on animals that the tube caused ulcerations, and as it did 
not produce the uniform relief which follows tracheotomy, and was dis- 
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countenanced by Trousseau, Barthez, and others, it fell into disuse, and 
was abandoned as a substitute for tracheotomy even by those who at 
first warmly advocated it. Recently Dr. O. Dwyer, of the New York 
Foundling Asylum, has devised a tube of about the same length, but dif. 
fering from that of Bouchut, from having a greater antero-posterior than 
lateral diameter, and therefore conforming to the shape of the laryngeal 
aperture. The left index finger, guarded by a broad metallic ring, is carried 
far back in the mouth of the patient so as to depress the root of the 
tongue and raise and fix the epiglottis, and the tube is introduced by a 
curved handle, attached to its inner surface ; the handle is detached bya 
spring. The tube can be readily removed by attaching the handle to the 
same fastening on its inner surface. Tubing as thus employed usually 
relieves laryngeal stenosis, and I am not aware that the instrument of 
Dr. O. Dwyer, although employed in a considerable number of instances, 
has produced ulceration or other injury of the larynx. 


Case.—On May 21, 1884, during my term of service in the New York 
Foundling Asylum, Florence , 34 years, was admitted at the time 
of my visit, suffering from extreme dyspnea. The symptoms of acute 
laryngeal stenosis were so pronounced, such as great depression at the 
summit and base of the chest on inspiration, restlessness, and the appear- 
ance of anguish in the features from want of air, that the child apparently 
could not live more than two or three hours without relief. The fauces 
were somewhat hyperemic, but without pseudo-membrane. The tube was 
applied by Dr. O. Dwyer, with immediate relief of the dyspnma, and the 
expectation of a large quantity of muco-pus, Liquid food was readily 
swallowed when the tube was present, but occasionally some of it entered 
the air-passages, provoking a cough. Three hours after the insertion of 
the tube the axillary temperature was 102°. 22d. Breathing still easy; 
axillary temp. 103°; pulse, 130. 23d. The tube has given complete re- 
lief; a small pseudo-membrane exists on each side between the uvula and 
tonsils. 28th. The tube was expectorated to-day, and as the respiration 
remained normal without the tube, it was not replaced. 30th. Temp. 
992°; pulse 136, at times as low as 80; has a loose cough. When the 
tube was worn and immediately afterwards she expressed her wants in a 
feeble whisper, which could be understood even when the vocal cords 
were covered by the tube. The voice gradually returned after the expul- 
sion of the tube, and no further treatment was required. The suffering of 
the patient was quickly relieved, and her life apparently saved by tubage. 


The tube when in sit@ does not produce a cough, or apparently any 
unpleasant sensation in the larynx. Tubage would in my opinion come 
into general use as a substitute for tracheotomy, were it not for the fact 
that the pseudo-membrane in so large a proportion of cases extends be- 
yond the larynx, and the tube fails to relieve tracheal and bronchial 
obstruction. Since tracheotomy gives equally prompt relief to the dys- 
pneea, and in a larger number of cases, and enables us to remove the 
obstruction from the trachea, and to a certain extent from the bronchial 
tubes through the artificial opening, the almost universal opinion in both 
continents that it is preferable to tubage or any other surgical measure, 
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has a valid foundation. Usually it is best not to defer tracheotomy, in 
order to make the uncertain trial of tubage, when the symptoms are so 
urgent that surgical measures are required. 

Tracheotomy.—Since diphtheria has spread so widely, tracheotomy has 
become one of the most important operations in surgery. Properly per- 
formed, and at the proper time with judicious after-treatment, it rescues 
many children from a most painful death. The details of this operation 
are given in surgical treatises, but some general remarks relating to it will 
not be inappropriate in this paper. 

Sanné says that the operator should have three assistants, at least one 
of them a physician. One should administer chloroform, one use the 
sponge, and the third, a physician, should be ready to assist in banding 
instruments, ligating vessels, ete. The operation is simple and devoid of 
danger, or difficult and dangerous, according to circumstances. The 
younger the child, the greater the danger, other things being equal. The 
greatest difficulty and risk attend tracheotomy in fleshy infants with thick 
and short necks, and in patients who have extreme dyspnoea, and are 
nearly moribund, so that the operator is impelled to hurry on the operation 
through fear that death will occur before the trachea is opened. The 
operator should have time for slow and cautious dissection, that he may 
avoid wounding vessels and other important parts. 

The patient to be operated on should be placed on his back on a table 
covered by a blanket, and a bottle or block about four inches in diameter 
should be placed under his neck, so that the head is thrown back at an 
angle of forty-five degrees, and the anterior surface of the neck rendered 
prominent. Chloroform is then administered. An incision should be 
made through the skin in the median line one and a half to two inches in 
length, according to the age, and extending to within half an inch of the 
sternum. Through the connective tissue to the trachea the dissection 
should be slowly and cautiously made with the point of the knife, the 
scissors, and the blunt hooks which are used to tear the connective tissue 
and draw aside vessels. The tip of the finger occasionally pressed upon 
the trachea aids in determining its location, and serves to guide the dis- 
section which should always be in the median line. Little cutting is 
required after the skin has been divided, but when fibres of connective 
tissue resist the blunt hooks, they should be cut either by the point of the 
knife or the scissors. A grooved director is also useful in the dissection, 
since by it the operator is enabled to raise and tear resisting fibres, or 
detach them from parts underneath, so that they can be more readily 
divided. 

Some surgeons prefer the high, others the low operation. In the high 
operation the trachea is found nearer the surface, and the vessels in the 
Way are less numerous than in the low operation. In the operation, how- 
ever, the trachea is usually opened at that point, whether high or low, 
which is most readily reached and laid bare. When this tube is exposed 
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a longitudinal incision is made through its anterior wall sufficiently long 
to allow the canula to be inserted. It facilitates opening the trachea if i 
be held by a tenaculum constructed for the purpose with the hook bent so 
as to be at right angles with the handle. The length of the incision 
through the trachea should be about five-eighths of an inch. The canula 
should not be immediately introduced, but the patient should be made to 
cough by inserting a pigeon’s quill down the trachea into the bronchial 
tubes. Blood, muco-pus, and shreds of fibrin, if any be present, are ex. 
pelled through the opening by the cough which the quill produces. The 
canula is now introduced with or without the aid of the tracheal dilator. 
The one which is in common use is that devised by Trousseau, with some 
subsequent improvements. It consists of two concentric cylinders, the 
external fenestrated, and the disk or plate which supports the tubes is 
movable upon them. 

The result depends to a great extent on the subsequent treatment. 
The common result is immediate relief to the dyspnea, but unfortu- 
nately in a large proportion of cases the temperature rises about the 
third day after the operation, and pseudo-membranes begin to form in 
the bronchial tubes, and in some instances broncho-pneumonia results. 
Surgeons have endeavored to prevent the formation of membranes in the 
bronchial tubes after tracheotomy by allowing lime-water to trickle 
through the aperture into the tubes; but now that probably a better solvent 
has been discovered in trypsine, a mixture of extractum pancreatis and 
sodium bicarbonate in water or trypsine in a liquid state as prepared by 
Fairchild, should be frequently sprayed into the bronchi by the atomizer 
when signs of bronchial participation in the disease begin to appear. No 
surgical operation more imperatively requires intelligent and attentive after- 
nursing than tracheotomy, since the canula needs to be often cleaned when- 
ever obstructed by muco-pus. The febrile movement alluded to above as 
indicating the extension of the inflammation downwards in the tubes may 
be in a measure relieved by the application around the chest of one or 
two thicknesses of muslin wrung out of cool water and covered by oil 
silk. No certain time can be foretold for the removal of the canula if the 
patient live. If on withdrawing the inner tube and applying the finger 
over the end of the remaining canula, the patient breathe easily through 
fenestra, the laryngeal stenosis has probably so far abated that the tube 
can be safely removed. 

The following is a description of the instruments in the tracheotomy 
case of one of the most skilful operators in New York City, Dr. Fred. 
Lange. All of them have small handles like those of dental instruments. 

1. a. A scalpel, with cutting edge convex, the blade 14 inches in length, 
and its greatest width } inch. This scalpel is employed in dividing the 
skin and in the subsequent dissection. 6. A scalpel of same length, but 
with narrower blade and straight cutting edge, used for opening the trachea. 
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2. Two blunt hooks, with the hook straight, } inch in length, extending 
at a right angle from the handle, having a diameter scarcely larger than a 
carpet needle. The end of the hook is slightly bulbous. A considerable 
part of the dissection is performed by the blunt hooks which are used in 
tearing the connective tissue. 

3. Three artery clamps, by which bleeding vessels or oozing surfaces 
are seized, and the instruments with their points attached to the bleeding 
surface are dropped upon the sides of the neck. They thus aid in draw- 
ing open the wound. 

4. Tenacula. Two with hooks in line with the handle; two others 
with hooks at right angle to the handle; the diameter of the curves in 
the hooks } inch. Those with hooks at right angles are employed for 
transfixing and holding the trachea when it is to be opened. 

5. Two grooved directors, one with the end smaller and more pointed 
than that of the other. 

6. A common artery forceps, also forceps with fine teeth. 

7. The spring hook of the oculist, employed by him in separating the 
eyelids; it holds apart the edges of the wound. 

8. The tracheotomy tube consisting of two concentric cylinders, de- 
scribed above. 

9. Pigeon’s quills; these are important for removing muco-pus and 
fibrinous shreds from the trachea and bronchial tubes. An instance 
has come to my knowledge in which the physician who assumed charge 
of the case after the operation attempted to use for this purpose a small 
piece of sponge held by forceps; he unfortunately loosened his hold, the 
sponge was drawn in with the breath and immediate death by suffocation 
resulted. This would not have happened with the pigeon’s quill. . 

Dr. Lange does not stitch the wound by the side of the canula, but 
leaving it open, dusts upon it iodoform, applies over the iodoform two 
thicknesses of linen soaked in a bichloride of mercury solution, one part 
to two thousand, and notched so as to surround and pass under the plate 
of the canula. The linen is covered by India-rubber gauze. Every hour 
the linen is moistened by the bichloride solution. 


ARTICLE II. 

ASratisticaAL REVIEW OF THE OPERATIVE MEASURES DEVISED FOR THE 
Revizr or Pytoric Stenosis. By Ranpoipn Wixstow, M.A., M.D., 
Demonstrator of Anatomy in the University of Maryland, and Professor of 
Surgery in the Woman’s Medical College of Baltimore ; Surgeon to University 
and Bay View Hospitals, Baltimore. 


Burt few of the ills to which humanity has fallen heir are attended with 
more distressing symptoms than those produced by stenosis of the pyloric 
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orifice, from any cause whatever, and in but few has the prognosis been 
so absolutely hopeless. Until within the past six years the condition wag 
regarded as beyond the domain of surgical interference, and with the 
diagnosis, “ stenosis of the pylorus,” the fate of the patient was irreyo. 
cably sealed. 

The early history of cancer and other affections of this portion of the 
alimentary tract presents so many features in common, that it is usually 
impossible to form a correct diagnosis until the narrowing of the lumen of 
the pylorus has progressed to a degree sufficient to interfere with the 
passage of the contents of the stomach into the duodenum, or until a per- 
ceptible tumor is discovered; even then many elements of uncertainty 
may be present. 

The cause of pyloric obstruction in the vast majority of cases is carci- 
noma, but the cicatrization of gastric ulcers, and the thickening of the 
walls in consequence, are occasionally sufficient completely to close the 
orifice. 

Symptoms.—In most cases of stenosis of the pylorus a tumor can be 
discerned in the epigastric or right hypochondriac region, even in those 
due to simple round ulcer, but sometimes the symptoms of coarctation are 
very decided, and no tumor can be felt. It may be situated under cover 
of the liver, and beyond external exploration. In other cases the tumor 
is displaced to the level of the umbilicus, or even as low as the pelvis, 
giving upon superficial examination the impression that the growth is in 
the great omentum or mesentery. The usual symptoms of pyloric ob- 
struction are uncontrollable vomiting of the contents of the stomach, with- 
out bile, which are sour, offensive, and often contain a sediment resembling 
coffee-grounds. Gastric distress frequently amounting to severe pain is 
often experienced, or a sensation of dragging or tearing. The stools 
become more and more scant, and occur at long intervals. With these 
symptoms ectasis of the stomach will often be discovered upon careful 
percussion, or by means of inflating the viscus with Seidlitz powder, which 
is made to effervesce within its cavity, or the same can be seen by intro- 
ducing a tube and filling the stomach with water. 

Diagnosis.—When symptoms of indigestion have been long in exist- 
ence, until finally the pain and vomiting have become habitual; when 4 
tumor is detected in the pyloric region with which the stomach seems to 
be connected ; and when this organ is found to be dilated by some of the 
methods mentioned above, the diagnosis is almost certain, but with these 
symptoms mistakes have been made. BBillroth' upon one occasion 
made an incision for the purpose of performing pylorectomy, and found 
the trouble to be a wandering kidney, which he removed. Lauenstein,’ 
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on the contrary, performed laparotomy for the removal of a supposed 
floating kidney, and found he had to deal with a cicatricial contraction of 
the pylorus. Amongst other corroborative signs of carcinoma of the 
pylorus is the fact first observed by Van den Velden, and substantiated by 
Czerny,' that free hydrochloric acid is not found in the stomach when 
malignant disease of this opening is present. Mikulicz,’ the inventor of 
the gastroscope, advocates the use of this instrument for diagnostic pur- 
poses. He says, when the pylorus is not stenosed, regular rhythmical 
motions can be seen to occur, but when it is the seat of cancer, these 
movements will be absent. Whilst ocular inspection of the stomach is 
certainly desirable, the gastroscope is too complicated and too expensive 
ever to be available for general use. 

Prognosis.—Internal medicine offers absolutely no hope to the unfor- 
tunate sufferer from pyloric stenosis, and until recently he was doomed to 
die wretchedly from starvation. More than seventy years ago Dr. C. T. 
Merrem® proved beyond question, by experiments upon dogs, that large 
portions of the stomachs of these animals could be excised without neces- 
sarily causing death, and in a published dissertation earnestly advocated 
the propriety of the operation upon man in appropriate cases. His sug- 
gestion met with no acceptance from his contemporaries, and he did not 
live long enough to see his views put to the test of practice. It remained 
for a future generation, guarded by the potent influences of antiseptic 
surgery, to accept his doctrines, and venture upon removal of portions of 
the human stomach. It must not be supposed, however, that gastrectomy 
has been undertaken in our day without careful experimentation upon 
animals and the cadaver, aided by observations upon man in analogous 
conditions of the intestines, and accurately recorded reports of post- 
mortem examinations of the conditions found in carcinoma of the pylorus. 

Pylorectomy is a matter of gradual development, and certain preparatory 
stages were required before the operation was considered justifiable in 
man. First in imporiance in proving the feasibility of this operation has 
been experimentation upon animals, beginning with simple circular resec- 
tion of the intestines, and ending with the almost complete removal of the 
stomach and the suturing of the cardiac and pyloric extremities together, 
which was successfully done by Kaiser and Werth* upon a dog, the 
animal not only having been none the worse for this mutilation, but 
actually gained flesh, and was killed six years subsequently, a martyr to 
science.’ Circular resection of the human intestines for gangrene caused 
by hernia, as practised by Czerny and others, naturally attracted profound 


1 Wien. Med. Wochens., 1884, No. 17. 

* Wien. Med. Wochens., 1883, p. 705. 

* Inaugural Dissertation. See Rydygier’s Lecture, Volkmann’s Sammlung, No. 220, 
* Rydygier’s Lecture, Volkmann’s Sammlung, 220. 

* See Archiv f. Klin. Chirurg., 1884, Band xxx. Heft 1. 
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attention, and the discovery of the important fact that peritoneal surfaces 

must be brought flatly together in order to obtain union, and the adapta. 

tion of the invaginating suture of Lembert or Gély, and the tier suture of 
Czerny have aided largely in rendering operative procedures upon the 
stomach possible. 

Six operations have been practised for the relief of stenosis of the 
pylorus: Ist. Pylorectomy; 2d. Gastro-enterostomy ; 3d. Gastrectomy; 
4th. Gastrostomy; 5th. Duodenostomy; 6th. Digital divulsion of the 
pylorus. 

PyLorectomy.—As previously stated, no operative treatment was ven- 
tured upon for the relief of pyloric disease until April 9, 1879, when 
Péan, of Paris, at the urgent request of the patient, who threatened to 
commit suicide unless relieved of his sufferings, performed laparotomy 
and removed a cancerous tumor of the pylorus, and by so doing ushered 
in a new era in abdominal surgery. His patient, a man, died on the fifth 
day of inanition. This operation attracted but little favorable notice, and 
was regarded more in the light of a surgical audacity than as an advance 
in the domain of legitimate surgery. His example was followed by Rydy- 
gier, of Kulm, on November 16, 1880, and his patient succumbed to col- 
lapse in twelve hours. On the 29th of January, 1881, Prof. Billroth, of 
Vienna, performed the third pylorectomy upon Frau Maria Theresia 
Heller, who was dying from starvation, the result of pyloric stenosis. 
The patient made a speedy recovery from the operation, gained flesh 
rapidly, and returned to her accustomed mode of life. She died from 
recurrence of the disease four months subsequently. The news of this 
operation spread with wonderful rapidity, and its successful issue was 
hailed as a great surgical triumph. The surgeons of Vienna especially 

greeted the great event with the liveliest expressions of joy and admira- 
tion. They called it an epoch-making operation. 

Statistics—Up to the present time pylorectomy has been performed 
over sixty times, in various quarters of the globe, and although this num- 
ber is insufficient for determining the true value of the method, the indi- 
cations for and against its performance, its technique, and its final results, 
still it is believed that valuable data may be gleaned from its statistics, 
meagre though they be. The following table! is believed to contain all 
the recorded pylorectomies which have been reported to date. In almost 
all of them the original publications have been examined, with the excep- 
tion of those published in the Norwegian, Dutch, Polish, and Russian 
languages, in which cases abstracts in the German and American journals 
have been relied upon :— 


1 For previous statistics see Rydygier’s Lecture, Volkmann’s Sammlung, No. 220 ; 
Kahn’s tables in Bulletin Gén. de Thérap., tome civ. p. 216; and Krénlein’s tables in 
Correspondenzblatt ftir Schweizer Aerzte, July 15, 1882. 


Yases of Resection of the Pylorus recorded to February 1, 1885. 
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Retrospect.—In glancing over this table the first thing to attract attention 
will probably be the very great rapidity with which this operation became 
popular, and possibly the fact that the frequency of its performance has pro- 
gressively declined during the past three years. If we tabulate the opera- 
tion by years the following results are dbtained: In 1879, Péan performed 
his solitary successful operation. In 1880, one case by Rydygier, also 
fatal. 1881, 20 cases were operated on by 16 surgeons, with 5 recoveries 
and 15 deaths; or, 25 per cent. successful, 75 per cent. fatal. In 1882 
there were 16 operations by 15 surgeons, with 2 recoveries and 13 deaths, 
one case result unknown to me; or, 133 per cent. successful, 83% per cent. 
fatal. In 1883, 13 operations were performed by 12 surgeons; 6 re- 
coveries and 7 deaths; successful, 46.15 per cent.; fatal, 53.85 per cent. 
In 1884, 9 operations are all that I can find notice of, performed by 5 sur- 
geons, with 6 deaths and 3 recoveries; successful, 333 per cent. ; fatal, 
66% per cent. In January, 1885, one fatal case. Total operations, 61; 
recoveries, 16, or 26% per cent.; deaths, 44, or 733 per cent. ; result in 
one case unknown to me. 

Most of these operations have been performed in Austria and Germany, 
but isolated cases have been operated on in various portions of the globe. 
In Austria 18 operations have been performed, with 8 recoveries, or 44.44 
per cent., and 10 deaths, or 55.56 per cent. Of these cases Billroth has 
performed 11, with 6 recoveries, 544 per cent., and 5 deaths, 454 per cent. 
In Germany 18 patients have undergone pylorectomy, with 6 recoveries, 
334 per cent, and 12 deaths, 66% per cent. Of German surgeons, Czerny 
has performed the most operations, 4, with 50 per cent. recoveries. In 
Holland, 2 cases; 1 recovery and 1 death; each 50 per cent. In Great 
Britain, 3 cases, all fatal. In France, 1 fatal case. In Switzerland, there 
have been 6 operations, with 2 recoveries, 334 per cent. In Italy, 5 cases, 
with 4 deaths; 1, result unknown. In Russia, 3 cases, all fatal. In the 
United States of America, also 3 cases, which were fatal. Norway and 
Brazil are each credited with 1 unsuccessful case. From the above classi- 
fication it is seen that pylorectomy in the hands of the Austrian surgeons 
has been followed by 444 per cent. of successes, whilst in Germany the 
percentage of recoveries is 334 per cent. Switzerland has the same aver- 
age, but with only one-third of same number of operations, whilst Holland 
has the highest average, 50 per cent., but with only 2 cases. The United 
States of America, Great Britain and Russia, France, Brazil, and Norway, 
present a unanimous average of 100 per cent. of deaths. One is forced to 
recognize the fact that it is in the hands of Billroth and his special pupils, 
Czerny, Mikulicz, and Woelfler, that the best results have been obtained. 
This is a coincidence which is probably more than accidental, and bespeaks 
the skill of the great Vienna surgeon, both as an operator and as the 
teacher of skilful operators. 
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Sex.—Of the 61 patients operated on, 33 were women and 14 men, the 
sex of 14 being unknown to me. Why there should be such a dispropor- 
tion between males and females I am unable to say, but it is probably 
accidental, as in 1303 cases of cancer of the stomach, tabulated by Wilson 
Fox,! 680 were males, and 623 females. 

The ages of the patients varied from 25 to 64 years. Those in whom 
recovery took place were respectively 25, 28, 28, 30, 36, 37, 39, 39, 39, 
42, 43, 48, 52 years of age. Age seems to have considerable influence 
upon the mortality of the operation, young persons not succumbing to the 
great depression as readily as those who are older. 

Duration of Operation.—The length of time required for the perform- 
ance of the operation varied from 1} to 5 hours. As might be expected, 
the long duration of the anesthesia, and the cooling of the system which 
must occur in all very protracted operations, both, act as powerfully de- 
pressing agents, and the mortality is materially influenced thereby. No 
patient recovered where three hours were consumed in the operation. 

The amount of tissue removed varied greatly, in some cases nearly 5 
inches was excised from the greater curvature and in several of these 
recovery occurred. In two of Billroth’s successful cases 5 inches (14 cm.) 
were removed from the greater curvature, but he finished the operation in 
1} and 14 hours respectively, the shortest time on record, and the success 
probably depends more upon the celerity of the operation, than upon the 
amount of the gastric wall which is excised. In point of quickness the 
master Billroth bears the palm, as well as in general excellence of results. 

Prognosis.— Whilst the result of the operation depends much upon the age 
and strength of the patient, the length of time required for operation, and 
the skill of the operator, it depends more upon the presence or absence of 
adhesions between the stomach and the neighboring viscera; and the 
determination of this point is: impossible until the abdomen has been 
opened, and not always then. It is impossible to determine an absence of 
adhesions from the mobility of the tumor, for in several cases even after 
the abdomen had been opened, the presence of adhesions was not made 
manifest until the operation had progressed to such a point that it was 
utterly impossible to discontinue it. This was so notably in the cases of 
Langenbeck, of Liicke, and Jurié.* Adhesions to the pancreas are espe- 
cially dangerous, and, if extensive, absolutely contraindicate the resection, 
chiefly on account of the great difficulty in arresting hemorrhage, but also 


from the fact that pancreatic tissue readily sloughs, and may allow the 
secretion of the gland to escape into the abdominal cavity. In Rydygier’s 
case of excision for ulcer there were strong adhesions to the pancreas, 
which necessitated the excision of a considerable portion of its tissue, as 


1 Reynolds’s System of Med., Am. ed., vol. iii. p. 106. 
2 Bulletin Gén. de Thérap., vol. civ. p. 216. 
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happened also in one of Billroth’s cases. Both of these cases were successful, 
With few exceptions, those patients in whom there were adhesions to the 
pancreas died. In the case operated on by Berns the vena cava was 
exposed for a distance of three inches and a portion of the pancreas excised, 
and in the case of Liicke there were many adhesions, and the portal vein 
was laid bare for some distance. Extensive adhesions to the transverse 
colon also expose the patient to great danger, on account of the liability 
to the occurrence of gangrene, an event which caused the death of Lauen- 
stein’s and Molitor’s patients, and both of Czerny’s. The latter surgeon! 
says we must be alive to this danger, and when it is necessary to detach 
the mesentery of the colon, a corresponding portion of the gut must be 
excised. Diffuse carcinomatous infiltration equally renders the operation 


unjustifiable. 
Indications for the Operation.—What are the indications for which 


excision of the pylorus has been performed? Ist. Carcinoma, which, 
either on account of unendurable pain and distress, or by the production 
of stenosis and vomiting, threatened death from starvation. 2d. Ulcer of 
the stomach, which, in its cicatrization, produced a sufficient coarctation 
to close the pyloris. 3d. Stenosis, from swallowing a caustic liquid. 

The vast majority of these operations have been performed on account 
of cancerous disease ; 55 for this cause, 5 for idiopathic ulcer, and 1 for 
stenosis due to swallowing caustic soda with suicidal intent. In those 
reports, where the form of malignant disease is distinctly noted, it is seen 
that the mortality is very much less in colloid than in the other varieties 
of cancer. Thus, of 7 cases noted, 5 recovered, 3 of which died from recur- 
rence at periods varying from 4 to 18 months. Woelfler’s case remained 
healthy one year, when the disease recurred in the cicatrix, which was 
removed, and she again left hospital; she re-entered the wards in the 
summer of 1883, and is still alive, nearly. four years from the time of the 
primary operation, but with recurrent growths in the groin. Adhesions 
to the pancreas and other neighboring organs are found in a large majority 
of cases, and enlargement of the adjacent lymphatics is almost always 
present. I have not noted the exact proportion of cases in which adhe- 
sions and glandular involvement were present, and as the references are 
not accessible at the time of writing, I will borrow from the editorial in 
The Medical News, November 24, 1883, formed from a study of 31 cases, 
in 8 of which neither adhesions nor glandular infection were noted, the 
mortality being 50 per cent., whilst in 23 these features were present, 
with only about 20 per cent. of recoveries. 

When we consider the great gravity of this operation, the huge per- 
centage of deaths, the impossibility of telling in advance whether adhe- 
sions are present or not, the great difficulty in removing the entire dis- 


1 Wien. Med. Wochenschrift, 1884, Nos. 17, 18, 19. 
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ease, and the certainty of the recurrence of the trouble either in situ or 
by metastasis, it is to the mind of the writer becoming more and more 
apparent that resection of the cancerous pylorus ought not to be performed, 
except under very exceptional circumstances. The number of months of 
life secured to the few does not compensate for the dreadful mortality of 
the operation. Quite otherwise is it with stenosis due to ulcer or to any 
non-malignant cause, not only is the mortality 25 per cent. less, but in 
the cases in which recovery has taken place, health has been fully restored. 
The case of Rydygier was presented to the Eleventh Congress of German 
Surgeons eight months after the resection had been performed, and not only 
was the patient in robust health, but had improved the time to the extent 
of being five months advanced in pregnancy. It is possible that better 
results might be obtained in cancer of the pylorus, if the operation was 
not performed as a dernier resort, but few surgeons, however, would be 
willing to submit patients to such a dangerous procedure as long as life 
was tolerably endurable, and but few patients would be willing to submit 
to operation until every other hope had proved delusive. 

Two other indications are given by Rydygier’ and von Hacker’ for ex- 
cision of the pylorus: uncontrollable hemorrhage from ulcer and perfora- 
tion. In regard to the first of these, severe hemorrhage can scarcely ever 
come into consideration as an indication for this operation, as it is gene- 
rally impossible to tell in advance what is the cause of the bleeding, 
whether from ulcer, cancer, simple inflammation, or hepatic disease. It 
might, however, justify ina very few cases an exploratory incision in order 
to determine the cause, and possibly the vessel might be secured, or the 
hemorrhage controlled by cautery or otherwise. I do not see how the 
presence of hemorrhage could of itself be an indication for excision’ In 
regard to the perforation from ulcer, it would be the plain duty of the sur- 
geon to perform laparotomy, if the condition were recognized, or even sus- 
pected ; the probabilities would, however, be immensely in favor of a fatal 
termination from peritonitis, and it appears to the writer that such an 
individual would scarcely be placed in a more favorable condition by an 
excision of the pylorus. It would be better, when possible, simply to excise 
the ulcer itself, or to invert the torn edges and unite them with sutures. 

Causes of Death after Pylorectomy.—Collapse is assigned as the cause 
of death in 27 cases, in 2 of which it was doubtful to the reporter 
whether death was to be attributed to simple collapse or to acute septi- 
cemia. Of those dying in collapse, the periods at which death occurred 
are from ‘‘a short time after the operation” to 26 hours. 3 died of inanition 
and exhaustion on the Sth, 7th, and 8th days respectively. Peritonitis 
caused death in 10 cases, in 4 of which gangrene of the colon was present, 


1 Centralblatt f. Chirurg., Nov. 18, 1882. 
2 Wien. Med. Wochenschrift, 1884, p. 888. 
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due to extensive detachment of the transverse mesocolon and consequent 
interference with its blood supply. In 3 other cases in which peritonitis 
occurred some of the stitches were found to have become detached, and 
the contents of the stomach had escaped into the peritoneal cavity. In 
two of the cases in which gangrene of the colon occurred, there were also 
thoracic complications of septic origin; in one pyopneumo-thorax, in the 
other pleurisy. 

From these items we learn that almost 50 per cent. of all those subjected 
to resection of the pylorus have succumbed in less than 26 hours from col- 
lapse; the patients not having had sufficient vitality to react from the 
prolonged and depressing operation. 164 per cent. of all cases died from 
peritonitis, from one or another cause ; in several having been caused by 
the premature loosening of the sutures. This is a recognized danger 
which should be guarded against by a careful revision of the lines of union. 
Gangrene of the colon has proven an unexpected and very urgent danger, 
and it should be guarded against by detaching the mesocolon as little as 
possible, and when extensive detachment is necessary, by resection of the 
corresponding portion of the colon. 

Technique of the Operation.—It would occupy too much time and space 
to enter minutely into a discussion of the technique of pylorectomy; 
besides it would be only repeating that which is already well known to 
most surgeons. Those who are interested in learning more in detail the 
various steps of the operation, I would refer to the translation of Dr. 
Woelfler’s pamphlet, ‘‘ Uber die von Herrn Professor Billroth Ausgefiihrten 
Resectionen des carcinomatésen Pylorus,” appended to Billroth’s Clinical 
Surgery, published by the New Sydenham Society in 1881; to Wiener 
Medizinische Presse, 1881, vol. xxii. p. 770 ; or to Rydygier’s excellent 
lecture in Volkmann’s Sammlung Klinischer Vortriige, No. 220. I will 
content myself with presenting here only a brief outline of the operative 
acts. 

Preliminary Preparation.—Several days previous to, and again shortly 
before the operation, the stomach ought to be thoroughly evacuated and its 
cavity well irrigated with some antiseptic solution ; salicylic acid 1-1000, 
being that which is used by many surgeons. This can be effected readily 
by an ordinary stomach tube or piece of large drainage tube, into the end 
of which a funnel is inserted ; the patient being in a sitting posture. 
Water is allowed to flow into the stomach until it is filled, then by de- 
pressing the end of the tube, or by causing the patient to assume the prone 
position, the current will be reversed and the viscus emptied. In this, as 
in abdominal operations in general, the observance of those important 
surgical principles of cleanliness and antisepsis is of the utmost importance. 

The operation itself is divided into five stages :— 

[st Stage. The abdominal incision.—It is a matter upon which there 
is considerable difference of opinion as to the best position for the 
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abdominal incision. Billroth prefers a transverse or an oblique incision 
over the most prominent portion of the tumor, which in his opinion affords 
better access to the seat of disease, but Czerny, who is the next most 
experienced and skilled operator, and Rydygier, as well as several other 
surgeons, made their incisions in the middle line, and found it to answer 
every purpose. There are, perhaps, but few cases in which an incision in 
the linea alba will not give sufficient space, and when such is the case, it 
would not complicate the operation much to make an additional transverse 
cut. It is certainly more difficult to maintain accurate apposition of the 
incision when the muscles have been divided transversely ; and in one 
case peritonitis began at the transverse incision. Having opened the 
abdomen the first duty of the surgeon is to see whether the tumor has 
contracted such adhesions as will prevent a total extirpation of the disease, 
or which will render the operation long and difficult. Equally important 
is it to ascertain whether the malignant disease is diffused or confined to 
the pylorus and adjacent stomach wall. If the adhesions are great, or 
the disease disseminated, the operation must be discontinued and the 
abdomen closed ; or if the stenosis is marked a gastro-enterostomy must 
be performed. 

2d Stage. Isolation of the tumor.—The isolation of the pyloric tumor is 
effected by ligaturing the greater and lesser omenta in small portions with 
double ligatures, and cutting between the threads. The omenta must only 
be detached to a point corresponding to the line of the proposed excision, 
otherwise gangrene of the stomach or duodenum might occur. Warm 
carbolized or sublimated towels or pieces of gauze, or large flat sponges, 
are now pushed under the stomach, and the rest of the operation becomes 
extra-peritoneal to a large extent, any blood or intestinal contents being 
absorbed by the compresses. 

3d Stage. Resection of the diseased portion.—The stomach is now 
secured by the hands of an assistant or clamped with forceps or rods 
covered with rubber, and it is divided from the smaller curvature ob- 
liquely downward from the left to the right. The difference between the 
lumina of the stomach and duodenum is to be overcome by bringing 
together the upper portion of the incision in the stomach, leaving an open- 
ing at the greater curvature of a size to correspond with the duodenum. 
In effecting this occlusion of the upper part of the incision, the mucous 
surfaces are first united with internal sutures, and then the serous surfaces 
are inverted by the Lembert suture, about one-third of an inch of the 
peritoneum being included in each suture, which is so passed as not to 
penetrate the mucous membrane, and finally a row of interrupted or con- 
tinuous sutures, the whole forming the “ tier” suture of Czerny. Péan and 
Rydygier employed catgut for suture, but strong silk rendered aseptic is 
more durable and equally as unirritating. Several modifications have 
been introduced by various surgeons, thus some prefer the hands of an 
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assistant to clamps for preventing the escape of the gastric and intestinal 
secretions, whilst others prefer mechanical occlusion as being more certain 
and less liable to accidents than that by the hand. After the division and 
occlusion of the stomach, the duodenum is divided and the diseased por- 
tion removed. Hemorrhage should be prevented by ligating the vessels 
as they are cut, hence it is recommended to divide the parts in successive 
cuts, stopping to seize the vessels. Kocher in addition recommends and 
practised successfully the crushing of a limited zone with forceps. 

4th Stage. Reunion of stomach and duodenum.—As the result of expe- 
rience all operators now prefer to insert the duodenum upon the greater 
curvature of the stomach. This is effected by a double or treble row of 
sutures ; beginning from within, the posterior walls of the viscera are united 
by sutures which are entered and brought out between the mucous and 
muscular coats and in effect make a Lembert suture, only they are tied 
from within; the mucous surfaces are then sutured separately all around, 
The union of the anterior portion is effected by ordinary Lembert sutures, 
with an additional tier of interrupted or continuous stitches. After care- 
fully inspecting all the sutures in order to be sure of their security, the 
parts are cleansed and disinfected and replaced. 

5th Stage. Closure of abdominal incision.—This is effected in the usual 
manner; when the incision is transverse, it will be necessary to employ 
great care in carefully approximating the edges and in supporting them 
by deep relaxation sutures. An antiseptic dressing completes the opera- 
tion. After the operation nourishing enemata are to be administered 
regularly every three hours, and only cracked ice allowed by the mouth. 
By the next day small quantities of milk or fluid may be permitted, and 
if the case progresses favorably solid food can be borne by the second 
week. 

The operative technique is already nearly perfect, but it can rarely be 
completed under two hours, and usually the patient is in a condition of 
profound shock at its termination, from which he frequently fails to rally. 

Results of Pylorectomy.—From a consideration of the statistics of pylo- 
rectomy for all causes, we learn that 26% per cent. of those operated on 
have survived the operation, and 732 per cent, have succumbed to causes 
set in motion by the procedure, the vast majority perishing in collapse 
within twenty-four hours. 

Of the operations performed for carcinoma 24 per cent. recovered and 
76 per cent. died. Of those who recovered, the first died 4 months sub- 
sequently from recurrence. The second, Woelfler’s case, is still alive nearly 
four years subsequently, but has already submitted to one or more opera- 
tions for the removal of recurrent growths of the abdominal wall, and has 
now an enlargement of the inguinal glands. She looks well, however. The 
3d case died in 18 months ; the 4th in 10 months ; the 5th in 114 months; 
the 6th in 15 months; the 7th, Mikulicz’s, is probably still alive ; the 8th, 
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fillroth’s, alive but with recurrence; the 9th, Socin’s, after having made a 
wonderfully rapid recovery, went to work and supported her family, but 
the disease recurred, and 11 months subsequently gastro-enterostomy was 
successfully performed, and at last report, 4 months subsequently, she was 
again working for her living, Of the 10th case, Heineke’s, I have no 
knowledge, nor of the 11th, Kocher’s; both were performed late in 1883, 
and are probably alive. The 12th and 13th, performed about one year 
ago by Billroth, are alive and free from disease. The fact is indisputably 
proven that no case of cancer of the pylorus has been extirpated with the 
final result of a cure lasting over three years without recurrence. ‘This 
fact, alone, however, ought not to deter one from the operation but for the 
very great mortality incident to it. 6 cases of non-carcinomatous stric- 
ture of the pylorus have been resected, with 50 per cent. of recoveries. 
In those who have recovered it is probable that the final results are per- 
fect. Rydygier presented his patient to the 11th Congress of German 
Surgeons eight months later, and she was not only in robust health, but was 
advanced five months in pregnancy. Dr. Von Hacker writes me in regard 
to the case operated on by Billroth last year, that it is ** radically cured.” 

GASTRO-ENTEROSTOMY.—This operation was first performed by Dr. 
Anton Woelfler, of Vienna, on September 27,1881. It was devised upon 
the spur of the moment, as a substitute for pylorectomy in a case in which 
excision was rendered inadmissible, owing to extensive adhesions of the 
pylorus to the pancreas. As there was a high degree of stenosis present, 
and the man was dying from inanition, it was decided to attempt to afford 
an exit for the gastric contents by establishing a communication between 
the stomach and a neighboring loop of small intestine. The patient was 
thirty-eight years of age, and presented the usual symptoms of pyloric 
cancer. Upon the above date, Dr. Woelfler prepared to perform resection, 
but after opening the abdomen found the conditions too unfavorable, and 
rejecting duodenostomy, the only other alternative, he simply raised the 
nearest loop of small intestine, and after making an incision one and one- 
half inches in length in the free border of the gut and in the anterior 
stomach wall near the great curvature, united the edges of the two openings 
with Lembert sutures. The result was all that could have been expected, 
the patient, who had been vomiting incessantly for three months, ceased 
to regurgitate his food immediately, and in a few days well-formed stools 
were passed, and the bodily condition of the patient rapidly improved. 
He lived four months after the operation, a period of time exactly equal 
to that of Billroth’s first resection. Gastro-enterostomy has been per- 
formed for all causes, thirteen times, as far as I can ascertain. It is easier 


to perform than pylorectomy, takes less time to accomplish, and exposes 
the patient to fewer risks. The following table contains all the operations 
recorded to date :— 
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Statistical Summary of all Cases of Gastro-enterostomy 


Operator. | Residence. q Sex. | Disease, Duration of 
P | 

| | operation, 


Woelfler | Vienna f ~ | 8 Carcinoma } ? 
Billroth | Vienna 88 ° Carcinoma 1 hour 
Lanenstein | Hamburg 8 4 Carcinoma | 2 hours 
| Rydygier Kulm Carcinoma 
Liicke Strassburg 88 Carcinoma 
| Kocher Berne § Carcinoma 
| 
| Lauenstein | Hamburg 82 Carcinoma 
Courvoisier | Basle Carcinoma 2 hours 
50 min. 
Woelfler | Vienna ‘ Carcinoma 
Rydygier | Kulm § >A Stenosis of duodenum 
| | } from ulcer. 
Monastyrski| Russia 8 : : Stenosis from swallow- 


| | | ing sulphuric acid. 
Ransohoff Cincinnati 8 4 Carcinoma 


Socia | Basle § | ° Recurrent carcinoma | 1} hours 


From this table it will be seen that gastro-enterostomy was devised as 
a substitute for pyloric resection in those cases in which extensive diffu- 
sion of the disease rendered excision impracticable, and in which marked 
stenosis of the pylorus prevented the passage of the chyme into the duode- 
num. It is then an operation which does not aim at the production of a 
radical cure, but only of a temporary relief of the vomiting and distress 
due to obstruction. In but one case does it appear that this procedure 
was performed upon a patient on whom pylorectomy could have been 
easily accomplished. Our countryman, Dr. Ransohoff, performed gastro- 
enterostomy upon a patient upon whom pylorectomy could have been 
readily carried out, but as he was exceedingly debilitated it was judged 
best to establish a gastro-jejunal fistula, as being a less severe and shorter 
operation, and one which in the light of recorded pylorectomies offered 
at least as good a chance of prolonging life. The early death of his 
patient, of collapse, at least evinced the wisdom of declining the longer 
operation. 

Dr. Rydygier performed gastro-enterostomy for other cause than exten- 
sive cancerous disease ; his patient suffered from stenosis due to duodenal 
ulcer, and the channel for the food was diverted by uniting the stomach 
and jejunum. 

Monastyrski also performed gastro-enterostomy for non-malignant ste- 
nosis. In the reported cases, thirteen in number, only four have recovered 
from the operation, but too unfavorable conclusions must not be drawn 
from this fact alone, as the condition of these patients was such as to have 
caused death in a short time without any operation. It seems to me that 
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| 


fo. Result. Cause of death. Remarks. Reference. 


Recovery | Cancerous adhesions Contrarbiat fiir Chirg., 
prevented resection | 1881, 45. 

Death on Obstruction from bend- Cancerous adhesions | Ibid. 
10th day ing of intestine. prevented resection | 
Death on Exhaustion Disease too diffuse for | Archiv fiir Klin. Chirg., 
ad day resection. Bd. xxviii. p. 420. 

Deathon Hemorrhage from Dis too diffuse for resec- es fiir Chirg., 
4th day wound tion; glands involved 1883, 

§ Recovery Dentsche Zeitech. fir Chirg., 
| 1882, Bd. xvii. p. 473. 
Death on Bending of intestine | Cancer diffused; steno- Corresp. bl. far Schw.Aerzte, 

3d day sis marked | Dee. 1, 1883 
Death in Marasmus Metastatic disease of | Vire how, Archiv, 1884, Bd. 
4 weeks | liver 2abtheil. 

Death in Peritonitis and abscess Cancer diffused bl. f. Schw. Aerzte, 

12 days ‘ Dec. 1, 1883. 

Death | Med. Times and Gazette, 

soon London, Oct. 27, 1883. 

) Recovery Duodenum was strictur’d Centralblatt f. Chirg., 1884, 
near pylorus,fromulcer Beilage to 23. 

Death Collapse we wee f. Chirg., 1834, 
same day 
Death in Collapse | Pylorectomy could have Med. , oe Nov. 22, 1884, 

§ hours | perf’med but forasthenia p. 578. 

3 Recovery| ‘ | Pylorectomy had been | Corresp. bl. f. Schw. Aerzte, 
| | successfully performed | Nov. 1, 1884, p. 513. 
| on July 15, 1883 


this method is especially applicable to ulcer of the stomach, and that its 
most valuable application might perhaps be found in this affection, Ulcus 
ventriculi is frequently situated at the pylorus, and is consequently 
irritated by the passage of food over its surface. It might gain more 
physiological rest if an opening were made elsewhere; at any rate, its 
cicatrization would not prevent the onward passage of the contents of the 
stomach. 

The technique of the operation is sufficiently simple: a transverse inci- 
sion over the stomach, the raising of the nearest piece of jejunum, and 
the attachment of its free border to the greater curvature of the stomach 
by means of interrupted sutures to the edges of the incision, and Lembert 
sutures to the peritoneal and muscular coats. The intestine must be 
clamped above and below the point at which the incision is to be made. 
The opening between the stomach and intestine ought to be one to one- 
and-one-half inches in length. 

Comparisons.—Let us examine a little more closely the causes of death 
following this operation, and the periods at which the fatal event occurred, 
and in that manner we may be able to reach a more accurate comparison 
of the dangers and results incident to gastro-enterostomy and pylorectomy. 
Of 13 cases operated on, 9 have died at periods varying from 8 hours to 
4 weeks; hence the proportion of recoveries is about 303 per cent. Of 
1] cases operated on for carcinoma, 3 recovered, or 27} per cent. Of the 
first 13 cases of pylorectomy, 3 recovered, or 23 per cent. Of the first 11 
cases operated on for carcinoma, 2 recovered, or 18} per cent. ; hence it 


is seen that the advantage is in favor of gastro-enterostomy. It is scarcely 
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fair to compare the results of an operation which has been performed only 
13 times, with the average results of one which has been performed fiye 
times as often, though even when the average of the whole number of pylo- 
rectomies is compared with that of gastro-enterostomy, it will not be to the 
disadvantage of the latter. It is a noticeable fact that only 3 have died 
from collapse ; whilst in the first 13 pylorectomies 8 died within 26 hours 
from this cause. There seems, however, one danger inherent to this ope- 
ation, which is the liability of the portion of intestine which has been 
attached to the stomach to form an angle, thereby interfering with the 
passage of the contents of the duodenum and stomach onwards. This 
occurred in Billroth’s and Kocher’s cases, and caused death in each, on 
the 10th day in one, and the 3d in the other. This accident can be pre- 
vented by uniting a greater extent of intestine to the stomach. The 
remaining deaths were from exhaustion, hemorrhage from the wound, and 
peritonitis, and in the second case of Lauenstein, which survived four 
weeks, and might properly be classed amongst the recoveries, from maras- 
mus and metastatic disease of the liver. Courvoisier’s case lived nearly 
two weeks, and died of peritonitis, due to an abscess, not having any con- 
nection with the seat of operation, which was found to be well healed. 
Whilst the statistics of this operation at present only show 30 per cent, 
of recoveries, there is but little doubt that if it had been performed before 
the condition of the patients became so desperate, the successes would have 
been much more numerous. If, for example, in 1882, when 13 pyloreec- 
tomies, with but two recoveries, were done, these patients had been sub- 
mitted to gastro-enterostomy, it is entirely probable that the results would 
have been much better. Of the cases which recovered, 2 survived more 
than 4, and one more than 6 months, whilst the case of duodenal stricture 
was probably permanently relieved. Here the advantage is on the side of 
pylorectomy, for of the first 3 recoveries, one died in 4 months; the 24, 
Woelfler’s, is still alive, almost 4 years from the original operation, as I 
have just learned through the kindness of Dr. Ritter von Hacker, assist- 
ant on Prof. Billroth’s clinic. The 3d recovery, that of Czerny, died in 
18 months. The sum total of extension of life divided amongst the 3 
gives each about 22% months. Of 10 recoveries after pylorectomy for 
carcinoma, the dates of whose deaths are known, or who are known to be 
still alive, an average of 16 months of life has been gained. Now whilst 
these results are good, and will doubtless increase in excellence as sur- 
geons become more skilled in the performance of pylorectomy, it becomes 
a very serious question whether gastro-enterostomy by giving a shorter 
lease of life to more patients, is not, on the whole, to be preferred. If 
the patient is strong, and adhesions are absent, pylorectomy may be ad- 
missible, but if the patient is much run down, or there are adhesions to 
the pancreas, or glandular infiltration, there can be no doubt that gastro- 
enterostomy ought to be performed. Neither operation is radical, and 
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tat which will bring temporary relief to the greatest number ought to 
pe adopted. There is a class of patients whose lives are being slowly 
consumed with hunger and pain, upon whom it is proper to attempt, by 
operative means, to secure a measure of comfort during their remaining 
days or months of existence, and at last to obtain for them an euthanasic 
end. This I believe can be accomplished by gastro-enterostomy as far as 
it is possible for any operation to accomplish it. 

GastrecTOMY.— Amongst exceptional measures attempted for the 
rdief of pyloric stenosis, due to extensive cancerous disease, may be 
mentioned, total extirpation of the stomach, by Connor, of Cincinnati. 
The operation was undertaken on December 7, 1883, at the urgent 
request of the patient, a woman, fifty years of age, and was not completed, 
the patient dying upon the table from shock. ‘ He had hoped in his case 
tobe able to get the cardiac end of the stomach attached to some portion 
of the intestinal tract, he did not care much where, so that the fluids 
poured out in the upper part of the small intestine might flow down to 
meet the food, and cause digestion in the part of the intestine where they 
come together. The operation he considered perfectly feasible, as far as 
the operative procedures are concerned.”’ A gastro-enterostomy would 
have given the patient a better chance for life. 

Gastrostomy.—Gastrostomy’ was performed by Hahn, of Berlin, in 
one case and a tubé passed through the pylorus into the duodenum with 
the result of prolonging the life of the patient three weeks. I do not know 
the history of this case, but judge that if the disease were limited to the 
pylorus, and the patient had strength sufficient to survive gastrostomy, 
better success might have attended gastro-enterostomy. 

Dvopenostomy.—Another operation which has been performed for the 
relief of pyloric stenosis is duodenostomy, or the establishment of a duodenal 
fistula through which the patient could be fed. As far as I have been 
able to ascertain, this has been done but three times, all of which termi- 
nated fatally, not so much however as the result of the operation, as from 
the fact that it had been delayed too long. 


Statistical Summary of Cases of Duodenostomy. 
| 


Diagnosis. | Result. | Cause. Reference. | 


0 perator. Residence. Date. 


| | | 
} 
|!) Langenbuch | Berlin | -|32) Carcinoma Death on | Inanition| Berl. Klin.Woch. 
7th day | 1881, p. 236. 
2) Robertson Oldbam 3? Cicatricial | Death in | ? Brit. Med. Journ. 
England stenosis 12 hours 1884, vol. i. 1146. 
|3| Southam Manchester, | 1884 | Fibrous Death on | Inanition| Ibid. 
| England ome 20; | stenosis 3d day | 


Rydygier reported three cases of duodenal fistula, all fatal, for what cause 
created, I do not know. 


' Medical News, November 22, 1884, p. 578, also personal letter to me. 
? Deutsche Med. Wochens., 1883, p. 319. 
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In two of these cases the stenosis was found to be cicatricial in char. 
acter, the other carcinomatous. In the case of Langenbuch, of Berlin, 
which was performed on Sept. 4, 1879, an exploratory incision was made 
with the intention of resecting the pylorus, but the conditions were found 
to be too unfavorable, hence the first portion of the duodenum was united 
to the abdominal wound and a fistula created. The patient died of inanj. 
tion. In Southam’s case resection might have been easily performed, but 
for the great feebleness of the patient. His as well as Robertson’s case 
were similar in character to those which have been so successfully treated 
by Loreta, of Bologna, by digital divulsion. 

Notwithstanding the failure of these few operations to accomplish the 
purpose for which they were intended, they prove effectually the feasibility 
of the procedure. In experiments upon the cadaver, Southam found it 
extremely difficult to reach the first portion of the duodenum in order to 
attach it to the abdominal walls, but when the pylorus is the seat of dis. 
ease, the stomach is usually dragged downwards and the duodenum is 
correspondingly displaced, and in none of these cases was any difficulty 
experienced in attaching the duodenum to the wound. 

In the cases of Langenbuch and Southam, the operation was performed 
in two stages. Ist. The duodenum was attached to the wound by sutures 
extending through the entire abdominal parietes, and the serous and mus- 
cular tunics of the gut. 2d. After seven days in one’ case and three in 
the other the intestine was incised and nutritive instillations employed. 
The relief came too late, and both cases perished of inanition. No peri- 
tonitis or other unfavorable symptoms were encountered. Southam men- 
tions inveterate ulcer of the stomach as another indication for the perform- 
ance of duodenostomy, in order to give the organ physiological rest, and 
allow healing to occur. It seems to me that this would be a doubiful, 
very disagreeable, and withal dangerous remedy for simple ulcer of the 
stomach, and what is probably equally as good, and much safer, treatment 
by rectal alimentation ought to be conscientiously tried before resorting 
to any serious surgical procedure. If after faithfully trying rectal feeding 
it became necessary to undertake some operation, my preference would be 
for gastro-enterostomy. 

One of the greatest disadvantages of gastrostomy is the irritation and ex- 
coriation of the neighboring integuments from the escape of the secretions 
of the stomach, equally as harassing would be the escape of the bile and 
other secretions from a duodenal fistula. In concluding this short review 
of this operation it strikes me that it is a procedure which is likely to have 
but few repetitions, as divulsion of the pylorus in non-malignant, and 
gastro-enterostomy in malignant stenosis will be sufficient for all cases 
which imperatively demand relief. 

Dieitat DivuLsion oF THE PyLorus.—This operation was devised 
by Prof. Loreta, of Bologna, for the relief of non-carcinomatous stricture 


1885. 


of th 
14, 1 
of the 
resec! 
fiir C 
carci 
duod 
This 
prese 
the 1 
priat 
self | 
cont 
mor 
be fi 
is 
in 
mus 
ope! 
ent] 
era 
tho 
4 
fort 
wel 


1885. ] Winstow, Pyloric Stenosis. 365 


of tae pylorus, and was performed successfully for the first time on Sept. 
14, 1882. The first suggestion in regard to dilating cicatricial strictures 
of the pylorus was made by Richter,’ of Breslau, during the discussion on 
resection of the pylorus at the 11th Congress of the “* Deutsche Gesellschaft 
fiir Chirurgie” held at Berlin on June 2d, 1881. He said: But for non- 
carcinomatous strictures a less dangerous operation, the forming of a 
duodenal fistula, through which bougies can be used, appears better.” 
This sentiment did not meet with much approbation from the surgeons 
present, and Billroth immediately expressed his opinion that “ stenosis, 
the result of an ulcer, justified the operation of resection.” Loreta appro- 
priated Richter’s suggestion, but modified it, so that as performed by him- 
self the operation consisted of immediate and forcible divulsion of the 
contracted orifice by the finger, instead of the more tedious, and probably 
more dangerous instrumental dilatation. In one case a gastric fistula must 
be formed and maintained, whilst in the other the incision in the stomach 
is sewed up and the wound closed. Casati’? says: ‘* The merit of priority 
in the proposal of dilatation in pyloric stenosis belongs to Richter, but one 
must recognize in the divulsion of Loreta a substantial modification of the 
operative process.” The Italians hailed this operation with the greatest 
enthusiasm. Casati declared it to be an operation which will make an 
era in the annals of the science and will place the name of Loreta amongst 
those of the greatest and most illustrious surgeons of the age. 

As far as I can ascertain digital divu!sion of the pylorus has been per- 
formed six times with the following results: recoveries 3, deaths 2, doing 
well when heard from 1. 


Statistical Cases Divulsion of the 


| Resi- 
Operator. | dence.| Date. |: Symptoms. 


1) Loreta | Botognal 1882 |M 47|Suffering for 20 [Stenosis 33 | Cure Journ. Am. Med. 
Sept. 14 ears ; pain and | from Assoc., 1883, 
| loody vomiting.| ulcer | | vol. i. p. 28, | 
Bologna’ 1882 |M18|/Suffering for 7 |Stenosis) 50 | Cure Raccoglitore Me- 
Dec. 22 years ; pain, from (mins, | dico, 1883, p.147. 


2) Loreta 
| | vomiting, and ulcer 

| | emaciation. | 

3) Giommi [Cesena 1883 |?)?|Patient in very [Stenosis ? |De’thin Ibid. 
| 


b | Feb. 1 | bad condition. from 12 _ 
ulcer coll’p 
|Bologna’ 1883 |M 17 years|Stenosis| 28 thin Ibid., 1883, p. 275. 
Mar. 17 with chronic from | mins_| 36 hrs. | 
| ga-tritis, bloody| ulcer | | 
vomiting, ete. 
Loreta |Bologna 1883 |M/|?|Suffered 3 years | Stenosis; 20 | Cure in L’Inudependente, 
July 15 daily vomiting,| from | mins. 10 days sug. 15, 1583, p. 
| gradually starv- | ulcer | 552. 
. in 
Frattini |Venice | 1884 IStenosis!' ? | Doing Gazetta degli 
| } June 9 from | weil on Ospitali, June 
1 | | ulcer | 3d day | 15, 1884, p. 392. 


|4| Loreta 


1 Deutsche Med. Wochens., 1882, p. 381. 
2 Raccoglitore Medico, 1882, p. 81. 
No. CLXXVIII.—Apnrit, 1885. 24 
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This does not profess to be a complete record of all the digital divulsions 
of the pylorus which have been performed, but they are all that I have 
been able to collect from the literature at my disposal. I have strong 
reasons for believing that a number of other cases have been operated on, 

As yet the operation of digital divulsion of the pylorus has not extended 
beyond the land of its birth, Italy, but it does not seem to have attracted 
that emulation which it deserves. 

The technique of the operation is thus described by Dr. Hubert :! The 
incision of the abdominal walls over the pyloric extremity of the stomach 
on the right side, parallel with the costal arch for a distance of five or six 
inches. The stomach was thus brought into the wound and an opening 
made near the pylorus, the index finger was then introduced into its 
eavity and gradually insinuated into the pyloric orifice, the index of the 
other hand was then entered by the side of the first and they were forcibly 
separated until a dilatation of three inches had been accomplished, and the 
pylorus was felt to yield. The stomach wound was united by the Apolito- 
Gély suture, and the abdomen closed in the usual manner. The length of 
time consumed in the operations of Loreta varied from 20 to 50 minutes, 
the average of the four being 323 minutes. The patients did not suffer 
trom profound shocks, and were able to take nourishment in a short while. 

Symptoms, etc.—The perusal of the histories of the cases recorded is 
replete with interest and information. The patients had been suffering for 
periods varying from three to twenty years with digestive disturbances, 
pain and vomiting of blood, until they were reduced to the very verge of 
starvation. The diagnosis in all the cases was cicatricial stenosis from 
ulcer. It is somewhat remarkable that so many cases of simple stenosis of 
the pylorus should have come under the notice of one man in such a short 
time, and, as stated by Dr. R. P. Harris in The Medical News (April 21, 
1883), is probably due to the generally defective nourishment of the poorer 
classes of Italians. 

Results—The result of these cases is very gratifying; of six cases 
operated on three were entirely relieved of all distressing symptoms, and 
were able to eat and digest ordinary food almost at once. The first pa- 
tient upon whom Loreta operated gained forty-six pounds in one month; 
and that the results gained are fairly lasting is authenticated by Dr. Guido 
Pedrazzoli’* of the Bologna Hospital, who, writing concerning the first two 
cases nearly a year subsequently, says: ‘“‘ The cases of recovery are per- 
fect. Two cases have proved fatal, that of Dr. Giommi from collapse in 
twelve hours, the patient having been in a wretched condition previously. 
Loreta’s 3d case died in thirty-six hours, probably from exhaustion, as he 
rallied well after the operation. Frattini’s case was doing well when re- 
ported three days after the operation.” We have thus, of five cases in which 


1 Jour. Med. Chir, Pharmacol., Bruxelles, April, 1883. See translation in Jour. 
Am. Med. Assoc., vol. i. p. 23, July 14, 1883, 
2 Lancet, 1883, vol. ii. p. 213. 
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the result is known, 3 recoveries and 2 deaths, or 60 per cent. of suc- 
cesses. Reasoning from analogy, it appears most rational to attempt the 
dilatation of these connective-tissue strictures. Who excises the rectum 
or urethra for a non-malignant stricture? Of course the matter is entirely 
different with regard to carcinoma of the pylorus, in which event forcible 
dilatation would probably lead to rupture of the diseased walls, hemorrhage 
or other disastrous consequences. The short duration of the operation of 
digital divulsion, the slight shock, the immediate and most astonishing 
improvement which takes place in those who recover, and the apparent 
permanence of the cure, notwithstanding the opinions which have been 
expressed that recontraction would occur, attest the excellence of this 
operation, and inevitably leads me to the conclusion that the medical pro- 
fession is immensely indebted to Prof. Loreta for the development of this 
procedure, which as yet has not received the attention which it deserves. 

Casati’ says digital divulsion presents three great advantages over re- 
section: Ist. Its execution is easier. 2d. It is less dangerous. 3d. The 
conservation of a portion of the stomach which has certainly some office 
in the function of digestion which would be sacrificed by resection. The 
statistics amply prove the first of these propositions. The average dura- 
tion of the four operations of divulsion was 32? minutes; the cases in 
which excision was performed for ulcer required 5, 2, and 14 hours 
respectively ; the length of the other cases not being known to me. That 
it is less dangerous is probable, as six excisions of the pylorus were fol- 
lowed by 50 per cent. of recoveries, six digital divulsions, if we include 
as a failure the case which was doing weil on the third day when reported, 
by 50 per cent. of recoveries, or, if we exclude this, the average of recov- 
eries in the five cases in which the termination is known is 60 per cent. 
The last proposition quoted scarcely holds a very great value, as the re- 
sult of the extirpation of almost the whole stomach of a dog by Kaiser was 
perfect digestion and absolute increase in weight, so that when the animal 
was killed for experimental purposes in 1884,’ eight years subsequent to 
the mutilation of his stomach, he was in much better condition than pre- 
vious to the operation. Further, those patients who have recovered from 
pylorectomy have enjoyed good digestion, and have not appeared to suffer 
from the loss of the excised portion.° 

Conciusions.—As in croup stenosis of the air-passages is the indi- 
cation for tracheotomy, so stenosis of the pylorus is the indication for any 
operation upon this portion of the stomach in cancerous affections. If the 
patient simply suffers pain or distress, let him have opium freely enough 
to overcome it. There is no probability that an operation would effect a 


1 Raccoglitore Medico, 1883, p. 81. 

? Maurer, Arkiv ftir Klin. Chirurg., 1884, Bd. xxx. Heft 1. 

5 According to Revue Médicale, Prof. Loreta has practised digital divulsion of the 
pylorus five times with success. He says: ‘‘ Resection of the pylorus for simple and 
cicatricial stenosis should be replaced by digital dilatation.’’— Med. News, Feb, 28, 1885. 
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permanent cure, and the mortality is too great to perform it for a slight 
temporary benefit. Let such patients have anodynes. 

When stenosis is present, as is indicated by obstinate vomiting, dilata- 
tion of the stomach, scanty stools, and marked emaciation, something must 
be done, or the patient will die of starvation. If the patient is young, 
with a considerable degree of strength, and the tumor circumscribed and 
not adherent to the surrounding organs, a resection may be performed, 
with however only a prospect of saving one-half of those submitted to it. 

When, however, the patient is feeble, or aged, and there are adhesions 
to the pancreas or infiltration of the neighboring glands, resection ought 
not to be performed. In such cases gastro-enterostomy would effect all 
that could be expected frém resection, with less immediate danger, and 
would be much more satisfactory than duodenostomy, or gastrostomy with 
a tube pushed through the stenosed orifice. In fact I do not think | 
would be far wrong ‘in assuming that better results would follow gastro- 
enterostomy in all cases, though I hold it to be justifiable to perform pylo- 
rectomy in those very exceptional cases in which there are no adhesions 
or extended glandular involvement, and the strength of the patient is still 
fairly good. 

For stenosis due to ulcer or to corrosive liquids which have been 
swallowed, whilst resection if successful is probably permanent in its 
effects, I think the results obtained by Loreta from digital divulsion demand 
our most earnest attention. In my opinion divulsion should be substituted 
for resection in all cases of simple cicatricial stenosis which are amenable 
to this treatment. I can readily imagine a condition in which the de- 
velopment of cicatricial tissue has gone to such an extent that digital di- 
vulsion would be impossible; in such cases pylorectomy remains, or what 
would be still better in some cases gastroenterostomy. 

SumMAry.—lIst. In cancer of stomach not producing stenosis, give ano- 
dynes in quantities sufficient to relieve distress, and do not operate. 

2d. Pylorectomy for carcinoma is followed by 76 per cent. mortality; 
hence it should only be very exceptionally performed—in those cases where, 
with marked stenosis, the pylorus is not adherent to the neighboring or- 
gans, and the patient is young and fairly strong. 

3d. In other cases of carcinomatous stenosis, as only very temporary 
benefit can be obtained, perform gastro-enterostomy. 

4th. In cicatricial stenosis perform digital divulsion, but, if this is im- 
possible, owing to great thickening of the walls, resection in those who are 
well nourished, and gastro-enterostomy in the debilitated will both be fol- 
lowed by good results. 

5th. In the opinion of the writer hemorrhage or perforation from ulcer 
or other cause than stenosis does not present indications for pylorectomy. 

6th. Duodenostomy, gastrostomy for the passage of a tube, and complete 
gastrectomy should all be replaced by gastro-enterostomy. 

201 W. Bippz St., BaLTrmorE, Mv., Feb 9, 1885. 
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ARTICLE III. 


Report OF A CAsE OF ParTiaL Pytorectomy. By J. M. Srear, M.D., 
of Cumberland, Md. 


S. R. W., aged 40, blacksmith, without known hereditary predisposi- 
tions, suffered from symptoms of chronic gastritis for four years previous 
to August, 1880, at which time the morbid condition culminated in gastric 
ulcer, with such volent symptoms, as pain, hematemesis, etc., that I. inter- 
dicted stomachie ingestion, substituting therefor rectal alimentation. This 
regime was inviolably adhered to for five weeks, after which time food 

was sparingly and guardedly allowed by the stomach without a recurrence 
of his former dyspeptic symptoms. In fact, hisstomach seemed perfectly 
restored ; he gained flesh rapidly (running up from 120 to 166 pounds in 
a short time), and remaining in apparent perfect health for about two 
years. After this length of time he would come to me only occasionally 
with symptoms of gastric catarrh, lasting generally only a few days ; 
until the latter part of 1883 and the beginning and spring of 1884, when 
his attacks became more frequent and more prolonged, and his symptoms 
more obstinate, and occasionally attended with vomiting. 

In the spring of 1884 he abandoned his trade and accepted the appoint- 
ment of street supervisor; his condition through the summer became 
more grave, and as fall approached his gastric trouble became constant ; 
he was never entirely free from dyspeptic symptoms for more than a few 
hours at a time, and vomiting was habitual. Nothing that he could 
eat agreed with him; the yelk of hard-boiled eggs being most accept- 
able, upon which he largely subsisted. He could, however, eat a full 
meal and feel tolerably comfortable for a few hours; then sour eructations 
would come on, with the emission of large quantities of gas, attended with, 
perhaps, headache, feverishness, and a general uneasiness, to be relieved 
only by vomiting. His appetite remained good throughout his sickness ; 
he had, in the latter part of his sickness, no actual pain, and seldom any 
tenderness ; the bowels never moved spontaneously. 

In November his vomiting became systematic. At intervals of two or 
three days, usually in the night, he would vomit large quantities of ingesta 
(a gallon or more) without nausea, the vomiting being generally excited 
by some movement in bed, and often beginning ‘while asleep. 

At this time I could run a gallon of water into the stomach without 
his experiencing any feeling of distension, or discomfort; it immedi- 
ately returned with the residual contents, often to the amount of ten or 
twelve pints. The vomited liquids often had a yellowish tinge, but never 
showed any reaction of bile, and bismuth by the mouth failed to color the 
stools, showing that the stenosis, which was believed to be cicatricial, 
amounted practically to occlusion. He had now become very much ema- 
ciated, and so weak that he no longer left his bed. Food per orem caused 
him so much distress, and afforded him so little nourishment, that it was on 
the 14th of December withheld, and nutritive enemata, consisting princi- 
pally of beef peptcnoids, substituted. With these his dyspeptic symptoms 
ceased entirely, as did his vomiting, except when a trial was made of the 
stomach’s tolerance, an encroachment invariably resented. For three 
weeks he felt quite comfortable under this treatment, complaining of noth- 
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ing but hunger, his strength keeping up remarkably well, considering his 
reduced condition. 

On January 2d I asked Drs. C. H. Ohr, D. P. Welfley, and W. w, 
Wiley to see the case with me to consider the advisability of operative 
interference. They all concurred in the opinion that an operation was indi- 
cated, with, at that time, a fair prospect of success. In the week ensuing, 
while the patient considered the matter, he weakened quite rapidly, so that 
his condition on the 9th, when again seen by the above-named physi- 
cians, was found far less favorable than at the previous consultation ; but, 
still considering the operation justifiable, we determined to give him the 
benefit of the chance. 

Accordingly at 11 o’clock, January 10, assisted by Drs. Ohr, Wiley, Welfley, 
Doerner, and McClintock, I undertook the operation, which was a modifi- 
cation of Billroth’s, and required an hour and a half in its performance, 
The anesthetic used was Barr’s Mixture, of which four anda half ounces 
were sufficient to preserve complete anesthesia during the whole time occu- 
pied by the operation. The temperature of the room was kept between 
80° and 90° F. The sponges, cloths, instruments, and hands of assist- 
ants were thoroughly disinfected, and strict cleanliness enforced. The 
water used to moisten sponges and cover instruments was a two per cent. 
solution of carbolic acid kept warm by being frequently renewed. The 
ligatures and sutures were animal—very fine silk—sublimatized in a solu- 
tion of 1-2000 and waxed with carbolized wax 1-20. Small cambrie 
needles were used. The extremities were wrapt in blankets, and bottles 
of hot water held in readiness. Shortly before the operation he was given 
a pint of peptonized milk and three ounces of whiskey per rectum. Pulse 
of patient 80°, temperature normal, no palpable tumor or evidence of dis- 
ease in any other part than the stomach. 

The surface of the abdomen was thoroughly washed with soap and warm 
water and afterwards with the carbolic solution. The stomach was washed 
out the day preceding with a solution of boracic acid, but as the effort had 
weakened him considerably, it was deemed imprudent to undertake it on 
the day of the operation. 

An incision two inches long was made to the right of the median line 
midway between the umbilicus and costal margin, to which latter it was 
parallel, hemorrhage being arrested as the dissection proceeded. With 
two fingers the abdomen was explored, the pylorus located and found free 
from adhesions, and the omenta free from enlarged or indurated glands. 
A sponge was next introduced into the abdomen, the scissors applied over 
it, and the incision prolonged from, or a little to the left of, the median line, 
four and a half inches in the direction already indicated. The pylorus 
was lifted into view, appearing quite natural externally as regards size, 
color, etc., but showing marks of cicatrization on the superior part, and 
extending about two inches along the lesser curvature of the stomach, to 
which extent the wall felt very much thickened and indurated. The point 
of the little finger, invaginating the thin wall of the stomach above, or the 
duodenum below, failed to enter the constriction, but two fingers used 
conjointly in this way located the most constricted part very exactly. 

The next step was to separate the greater and lesser omenta, which was 
done mainly by the fingers and forceps, with the use of only two double 
ligatures to masses of the omentum, in one of which was divided the 
gastro-epiploica dextra artery. The isolated part was then drawn through 
the abdominal incision, and a folded carbolized linen cloth placed under 
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it, securing the contents of the abdomen, affording a platform upon which 
to work, as well as furnishing an absorbent for the blood. An incision 
was begun at the lesser curvature of the stomach, a short distance above 
the pylorus, and carried obliquely towards the latter through the thickened 
wall into the cavity. The wall was found to be not less than three-fourths 
of an inch thick ; the thickening being limited to the upper part of the 
pylorus and lesser curvature of the stomach, terminating abruptly with the 
pyloric sphincter. The stomach and duodenum were both found quite 
empty. The scissors were then applied to the duodenal side of the con- 
stricting tumor, circumscribing it, and the incision carried into the first 
incision, terminating at its lower extremity. It was found that while we 
had a large entrance into the duodenum, not unlike the case reported by 
Van Kleef, the orifice into the stomach would not admit the finger, necessi- 
tating the excision of more of the thickened walJl in order to get sufficient 
calibre, as well as more pliable material for suturing. 

We had now removed a triangular-shaped piece from the doubled vis- 
cus, the lower angle reaching beyond the centre, leaving the most depend- 
ent point of the pylorus intact. In separating the omenta and making the 
above incisions, the hemorrhage, which altogether was quite insignificant, 
as only eight arteries required ligating, was arrested at each step. 

The parts were coaptated, and secured by three “ occlusion” and eleven 
“ring” Lambert sutures, the abdominal cavity was sponged dry, the ex- 
ternal incision closed by two quilled and eight interrupted sutures, and 
dressed with an antiseptic compress and bandage. 

During the operation several hypodermics of whiskey were given, and 
immediately after the operation a hypodermic of morphia and atropia. 
The patient rallied well from the effects of the anesthetic, regaining con- 
sciousness in a few minutes, and expressed himself as being comfortable. 
Pulse at this time 120, and of fair strength. He was given an enema of 
peptonized beef and whiskey. He apparently did well for an hour and a 
half after the operation, after which time his pulse became frequent and 
weak, and in spite of our efforts to sustain him with cardiac stimulants 
and tonics hypodermically, his heart failed him two hours and a half after 
the operation. No autopsy. 

Competent microscopists examined the specimen, and found nothing 
indicative of malignancy. 

His becoming rapidly worse after changing his occupation I attribute to 
the want of the accustomed succussions and little concussions received in 
the bent-over position, during the act of shoeing horses (at which he was 
occupied a greater part of bis time), which thus acted as an auxiliary 
means of emptying the stomach. 

In looking back upon the case, I now, as I did then, regard it as a case 
in every way eminently proper for the operation, if performed in time; but 
as it was, it must be regarded as a ‘ too late” operation. 
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ARTICLE IV. 


ALconoLic ParAtysis. By Henry Hun, M.D., Lecturer on Nervous 
])iseases in the Albany Medical College. 


THE immediate and transient effects of an excessive quantity of alcohol 
upon the human nervous system, whether they are manifested in the form 
of drunkenness, or of delirium tremens, or of an acute attack of insanity, 
are well known. Scarcely less evident are the effects produced upon the 
nervous system by a less excessive, but a more prolonged abuse of alcoholic 
drinks. These effects may be manifested either in a general failure of 
physical and mental power, or in a form of disease closely resembling 
progressive paralytic dementia, or in various forms of chronic insanity, or 
in epilepsy, or in neuralgia, or in paralysis. In the acute form of alcoholic 
poisoning, no change in the structure of the nervous system has been 
found, except that the meninges in common with the internal organs and 
the mucous membranes are the seat of a very decided injection and of a 
slight exudation. In the chronic form of alcoholism, a number of patho- 
logical changes have been discovered in the nervous system, which, how- 
ever, vary greatly in different cases. The pathological conditions most 
commonly found are, pachymeningitis interna hemorrhagica, thickening 
and opacity of the pia mater, serous exudation in the sub-arachnoid space, 
dryness and toughness of the cerebral substance, atrophy of the cerebral 
convolutions, fatty degeneration of the nerve-cells,’ and degenerative 
changes in the peripheral nerves.” 

Of late years the paralysis which results from the abuse of alcohol has 
been accurately described by numerous observers, and the attempt has been 
made to discover the lesion of the nervous system which is associated 
with this form of paralysis. ‘The two cases here reported seem to be 
typical examples of this disease, and may contribute somewhat to a better 
understanding of it. 

Cast I.—A male, et. 28, single, entered St. Peter’s Hospital September 
13, 1884, and gave the following history :— 

Family history good. Patient has always worked hard, and has enjoyed 
good health until a year ago. Has never had any venereal disease, but has 
always been a hard drinker, although he has never had delirium tremens. 
During many years he has drunk steadily and excessively, and during the 
year previous to this sickness he has drunk more than half @ pint of undi- 
luted bad whiskey daily. He had no settled home, but slept about wherever 
he could find a place. Last winter he *‘ caught cold,” and on endeavoring 
to get out of bed the next morning he could not do so on account of 
general weakness, pains in legs and arms, and inability to walk. He was 


1 Wilks, Journal of Medical Sciences, 1864. 
? Dejerine, Archiv. de physiol. norm. et Pathol., 1884, No. 2, p. 231. Lancereaux, 
Gazette Hebdom., 1881, Nos. 45 and 118. 
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obliged to stay in bed for a week, during which period there were a numb- 
ness and tingling in his feet and legs. On getting out of bed, and on en- 
deavoring to walk, he was obliged to run forward to prevent himself from 
falling. He continued in the same condition for about two months, during 
which time improvement slowly continued, and after a time he could 
walk about as well as ever. About a month ago, the patient began to 
feel the disease returning, and in the course of a few days the same 
symptoms that he had last winter came on again, so that he was unable to 
walk, From this time until he entered the hospital he suffered from pain, 
numbness, and tingling sensations in his legs and arms on both sides, and 
from great loss of strength in his legs, and in a less degree in his arms. 
He also was troubled by frequent micturition, and by a sensation of sore- 
ness over the abdomen, but no girdle sensation. Appetite poor, and fre- 
quent vomiting. 

An examination at the time of entrance gave the following result: 
Patient is of strong frame, and well nourished. He seems to be somewhat 
under the effects of liquor; he talks and acts in a foolish manner, and is 
tremulous ; his stomach is irritable ; the end of his nose is much enlarged 
and congested, and an acne eruption covers his face. Slight paresis of left 
side of face, but not of tongue nor of ocular muscles. Pupils equal, and 
react sluggishly to light and to efforts of accommodation. No absolute 
paralysis, but general paresis of muscles, of arms, and hands. Grasp of 
hands registered with Mathieu’s dynamometer is, left 45, right 75. 
Patient cannot perfectly extend the last two fingers of each hand. Decided 
tremor of hands during voluntary movements. Considerable degree of 
ataxia in movements of left hand, a somewhat less degree of ataxia in 
movements of right hand. Patient has not the violent ataxic movements 
of locomotor ataxia, but rather the tremulous uncertain movements of the 
drunkard. No decided atrophy of muscles of arms. Sensibility to tactile 
impressions over hands, arms, and legs normal, except for small patches 
of anwsthesia to slight tactile impressions over feet. Decided hyperes- 
thesia of skin, and great tenderness of muscles on pressure. No decided 
atrophy of muscles of legs. Patient walks with great difficulty. In walk- 
ing he flexes his thigh strongly on his body, and then brings his foot down 
with a stamp in the manner described by Westphal.’ His movements are 
very rapid and uncertain, and he constantly appears to be just on the point 
of falling. His walk exhibits a mixture of weakness and ataxia. Patient 
cannot stand with his feet close together, unless he is given some little 
support. When slightly supported he apparently stands as well when his 
eyes are shut as when they are open, although he says that he feels more 
dizzy in the former case. When he attempts to stand his whole body is 
thrown into a tremor. When in bed he can move legs freely in all direc- 
tions, and such movements show a slight degree of ataxia. Plantar, cre- 
masteric, and umbilical reflexes normal; no patellar reflex; no ankle 
clonus ; no paradoxical contraction ; no rigidity, nor deformity of spine ; 
no tenderness over spinous processes ; slight tenderness in lumbar region 
on each side of the spinous processes over the muscle. Abdominal and 
thoracic examination negative, except that a short faint systolic murmur 
is heard over aortic valves and in subclavian arteries. No enlargement of 
the area of cardiac dulness. RB. Blisters along spinous processes. k&. Pot. 
iodide grs. xv, t. i. d. 


' Charite Annalen, iv. Jahrg. 1879, p. 395. 
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Oct. 7. Patient has slowly grown worse. The legs are very weak in 
all their movements, and exhibit a decided degree of ataxia. Small 
patches of anesthesia to tactile impressions scattered not only over feet, but 
also over legs. Sensibility to painful and thermic impressions normal; 
muscles painful on pressure; can neither walk nor stand. Patellar reflex 
absent. Plantar reflex exaggerated, and cutaneous reflexes of any part of 
skin of legs greatly increased, which seems to be due to a hyperesthesia 
of skin of legs; cremasteric reflex normal; umbilical reflex slight; pupil 
reflex normal. Slight degree of ataxia of hands. Grasp of right hand 
equals 60 as registered by Mathieu’s dynamometer. No tenderness along 
back. Slight paresis of left side of face, but this is less than on entrance, 
The congestion of the nose is very much less, and there is only a slight 
degree of tremor remaining. Patient sometimes loses his legs in bed, so 
that he cannot tell in what position they are. BR. Pot. iodide grs. 
Exv,'t. i. d. 

14th. The large doses of iodide cause much discomfort, producing an 
intense coryza, and a severe conjunctivitis. Paresis of left side of face 
has almost entirely disappeared. Muscles of legs flabby and atrophied. 
Muscles of legs decidedly tender on pressure. No pain on passive motion. 
Patient is quite unable to walk. Circumference of thigh two inches, above 
knee is 12 inches. Greatest circumference of calf of leg 114 inches. 

Nov. 10. No decided change; patient is rather stronger. The coryza 
and conjunctivitis disappeared after about ten days, but he now has an 
extensive eruption of acne. Omit the iodide. R. Faradic current to 
arms and legs. RK. Strychniz sulph. gr. ,j,, t. i. d. 

Dec. 1. Decidedly better. Can walk a little once more. 

15th. Patient is decidedly better. Can walk and stand for a short time. 
His walk is still very unsteady, and stamping as at time of entrance. Can 
button his clothes once more, which for a long time he was unable to do. 
No facial paresis. Ataxic movements are very slight. Grasp of hands 
strong. Sensibility to tactile impressions over both arms and legs normal. 
Localization of tactile impressions normal, except as regards the toes ; the 
patient not being able to tell always which toe is touched. Sensibility to 
painful and thermic impressions normal. No retardation of conduction of 
painful nor tactile impressions. Patellar reflex and ankle clonus absent. 
Cutaneous reflex exaggerated. Circumference of thigh three inches above 
knee-joint, right 124 inches, left 12 inches. Greatest circumference of 
calf of leg, right 11 inches, left 10 inches. 

Electric examination made with the MacIntosh combined battery. 

The positive pole on upper part of sternum, the negative pole on point 
to be tested. 

Faradic current. 

Peroneus nerve, right, cylinder withdrawn 1? inches. 
Tibialis anticus muscle, left, 6 3 
but the contraction becomes much stronger as the electrode is slowly 
moved outwards towards the head of the fibula and the peroneus nerve. 
No contraction can be obtained from the right tibialis anticus muscle 
when the electrode is over the muscle itself, but when the electrode is held 
midway between the motor point for the muscle and the head of the fibula 
a sluggish contraction is obtained when the cylinder is withdrawn 34 
inches ; when the cylinder is withdrawn more the contraction of the mus- 
cle loses its sluggish character and appears normal. A sluggish contraction 
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of vastus internus muscle on both sides when cylinder is withdrawn 2? 
inches. 

Nerves of arms and muscles on anterior surface of forearm respond 
when cylinder is entirely in. Extensor muscles of forearm and muscles 
of base of thumb respond, quick contraction, when cylinder is withdrawn 1} 


inches. 
Galvanic current measured in milliampéres by a Gaiffe galvanometer. 


Right peroneus nerve, negative closing, 54; positive closing, 13 
Right tibialis anticus muscle, “6 11 

Left 8} 
Right vastus internus, 17 


The extensor longus muscle gave no response to currents even stronger 
than those given above. 

29th. Is up and out of bed; can walk easily, though rather awkwardly 
and unsteadily. Can stand with feet together and eyes shut without 
wavering, although he complains then of feeling a little dizzy. Very 
slight tenderness of muscles still remains. Grasp of left hand 90, right 
hand 100, as registered with Mathieu’s dynamometer. A careful oph- 
thalmoscopic examination revealed nothing abnormal. 

Jan. 26, 1885. Galvanic current measured in milliampéres by a Gaiffe 
galvanometer. 

Right peroneus nerve, negative closing, 64; positive closing, 12 

opening, 20 
Right tibialis anticus muscle, “15 «closing, 11 
Lett “6 “ 13 18 
Faradic current. 


All the muscles and nerves of arms and thumb respond readily when 
the cylinder is entirely in; the muscles of the right arm responding more 
actively than those of the left. 

Peroneus nerve, left, cylinder fully in ; right, cylinder withdrawn 1 inch. 
Tibialis anticus muscle, left, withdrawn 2 inch; right, 334 
Extensor longus muscle, left, “ 3%“ right, 
Vastus internus muscle, left, ‘ 13%“ right, 1% ‘4 

Patient can now walk without difficulty ; can stand on either leg alone, 
and feels strong. Grasp of hands measured with Mathieu’s dynamometer 
is, right 115, left 100. There is no ataxia. Patellar reflex present in 
both legs; plantar reflexes increased ; cremasteric and umbilical reflexes 
normal. No hyperesthesia of skin of legs, nor tenderness on pressure over 
the muscles. Sensibility to tactile, painful, and thermic impressions nor- 
mal. Slight failure of localization on toes. No fibrillary contraction of 


1 In making the electrical examinations in this and the following case the 18 cell 
combined MacIntosh battery was employed. A large sponge electrode was placed 
over the upper part of the sternum, and a small electrode (a metallic knob ¥4 inch in 
diameter and covered with a sponge) was placed over the motor point to be tested. 
The strength of the faradic current required to produce a minimal contraction was 
measured by the distance to which the metallic cylinder had to be withdrawn ; while 
the strength of the galvanic current was measured in milliampéres by a Gaiffe galva- 
nometer, and the strength of the current was regulated by a rheostat. 
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muscles ; circumference of thigh three inches above knee-joint where the 
thigh is smallest is, left 13} inches, right 13} inches. Greatest cireum. 
ference of calf of leg is 124 inches, and is the same on each side. 

The cardiac murmur has disappeared. Slight murmur in carotids on 
deep pressure. 

Case II.—A male, ext. 28, single; by occupation a barber; ex. 
amined Oct. 23d, 1882. Until the past year patient has always enjoyed 
good health, and denies ever having had any venereal disease. He has for 
a long time indulged too freely in alcoholic drinks, and for six months 
previous to his present illness he had been continuously under the influ- 
ence of liquor, although he did not have any attack of delirium tremens, 
As long as a year ago it was noticed that he seemed to be lazy, and it is 
only recently that his family have seen that his laziness is due to weak. 
ness. During the past year he has frequently said and done very foolish 
things, and during the months of last August and September he stayed 
away from his home and could not be induced to return to it, because he 
imagined that his family were not treating him as they ought. 

During the past six months he has been gradually but evidently losing 
strength in his legs, and during the past month or two he has also been 
losing strength in his arms. His memory has also failed greatly, and at 
times he talks in a foolish manner. During the past two weeks he has 
been confined to his bed by weakness, and during the past week he has 
been unable to sit up in bed without assistance. About a week ago he 
slipped off his chair and was unconscious for a quarter of an hour, during 
which time he had general convulsive movements, but did not bite his 
tongue. 

Complains now of general weakness, of numbness of hands and feet, 
and of severe pricking pain under his nails. No other abnormal sensa- 
tions in legs or arms. Says that left arm and leg are weaker, more tender, 
and more painful than the right. Some time ago had a slight pain in his 
back, but not lately. Has not had any headache, no noises in ears or 
head, but is dizzy at times. Insomnia. No cough nor pain in chest. 
Appetite has been good, but is poor now; digestion good. Bowels slightly 
constipated. No delusions, but patient is very hopeful, and treats his 
sickness very lightly. 

No facial nor ocular paralysis. Tongue protruded straight. Pupils 
equal, and react normally. Speech is at times normal, at other times 
indistinct and explosive. General hyperesthesia of arms, legs, and body, 
especially of abdomen and calves of legs. He shrinks away in a nervous 
manner from the slightest touch on the abdomen. With the exception 
of the hyperxsthesia the conduction of tactile, painful, and thermic im- 
pressions is normal. No retardation of the conduction of pain. No 
absolute paralysis of any muscle, but a very extreme degree of paresis of 
all muscles. Can scarcely walk when supported on both sides. Grasp 
of hand weak. All movements are painful—legs greatly emaciated. 
Arms scarcely at all so. Very slight ataxia of legs. Movements of 
fingers awkward. Patellar reflex absent. Cutaneous reflexes well marked. 
Neither tenderness nor rigidity nor deformity of head or spinal column. 
Left arm and leg seem weaker than the right. 

At this time the patient was taking several grains of opium daily to 
procure sleep. This was ordered to be gradually diminished. He was 
also chewing tobacco freely, and this he would not entirely stop, but con- 
sented to reduce the quantity. 
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The galvanic current was applied daily for ten minutes, the positive 
pole on the nape of the neck, and the negative pole rubbed over the arms 
and legs, and liq. potass. arsenitis miij was given three times a day, and 
a laxative pill at night. 

November 25. Has steadily lost strength. Can move his left leg but 
little, and cannot raise the right foot from the bed. Cannot raise himself 
up in bed. Movements of the arms are also weaker, and he cannot exe- 
cute any delicate movements. All the muscles of the body have rapidly 
atrophied, so that the patient is much emaciated. 

Complains greatly of neuralgic pains and of cramps in his legs, and 
he always feels cold. General hyperesthesia of the skin, and pain on 
compressing the muscles still continues. Bladder and rectum act normally 
but sluggishly. Eats very little, and does not sleep well, although he 
takes a couple of grains of opium at bedtime. Mental condition is very 
variable; at one minute he talks sensibly and the next minute is very 
delirious. The application of the electricity causes him much pain. The 
liq. potass. arsenitis was omitted, and in its place a pill composed of ferri 
redacti grs. ij, and strychniz sulph. gr. 34, was given t. i. d. 

December 10. The general muscular atrophy continues to increase. 
There is no fibrillar contraction of the muscles even when they are 
mechanically irritated, except in the case of the right gastrocnemius after 
the application of electricity ; this muscle manifesting fibrillar contrac- 
tion for an hour or more after the application of electricity. In all other 
respects, except the muscular atrophy, he has improved. He cannot stand, 
but he can raise himself up and sit on the edge of the bed and get into bed 
again without assistance. He can raise his right foot easily from the bed. 
The patellar reflex is still absent. His movements are slow, stiff, awkward, 
and painful. The hyperesthesia of skin and muscles is much less marked, 
and he complains less of pain and cramps in legs and numbness of hands. 
Is less sensitive to the electricity. His appetite is better, and he sleeps 
better, although he takes only 4 gr. of opium at bedtime, now. 

All the muscles of the arms and legs respond readily to the faradic 
current when a strong current is employed. (The instrument made by 
the Galvano-Faradic Manufacturing Co., New York, two cells being in 
operation, and the metallic cylinder withdrawn 4 inches.) The extensor 
longus digitorum of left leg, however, will not respond to any force of the 
current ; and in general the muscles of the left leg respond less readily 
than those of the right leg. 

The electro-motor excitability, as shown by the galvanic current, was 
measured in milliampéres by a Gaiffe galvanometer. 


Peroneus nerve negative closin right, 6 milliampéres. 
’ lett, 6 “ 


Tibialis anticus muscle, 


Ulnaris nerve at elbow, — 2 
? 


3 

Median nerve at elbow, 
Flexor sublimis digitorum, 2d & 3d fingers, i sa 3 
negative closing, left, 4 

Flexor sublimis digitorum, 1st & 4th fingers, { right, 34 

negative closing, Uleft, 33 
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January 5, 1883. Great and general diminution of the excitability of 
the muscles to the faradic current. The flexors of the index fingers con. 
tract but very slightly to the strongest faradic current. The extensor 
longus digitorum of left leg does not respond at all to the faradic current, 
and the corresponding muscle of the right leg responds but very slightly, 
After this date there was no examination of the muscles made with the 
faradic current. 

24th. Excitability of the muscles to the galvanic current expressed in 
milliampéres is as follows :— 


Peroneus nerve, 


left, 6 ‘ 2; 
right, 3; 66 
left, é‘ 3; “ 
Extensor longus digito- { right, 5; “ 

rum, left, no reaction could be obtained. 
fright, negative closing, 2; positive closing, 
(left, 6 53 
{ right, ; 
Uleft, 
Flexor sublimis digito- { right, ; 

rum, 2d & 3d fingers, Uleft, 
Flexor sublimis digito- (right, 

rum, Ist & 4th fingers, ( left, 


right, negative closing, 14; positive closing, 33 
‘ 4 1 
2 


Tibialis anticus muscle, 


Median nerve at elbow, 


Ulnar nerve at elbow, 


or 


On the right side the index finger moves more than the little finger, 
while on the left side the little finger moves more than the index finger. 
All the muscles respond even to a very strong galvanic current only by 
very slight contraction. The electrical examination is rendered very 
difficult by the great irritability of the patient. 

The general atrophy of the muscles of the arms, legs, face, and body 
has steadily increased, and he is approaching the condition of a living 
skeleton. There is no fibrillar contraction of the rapidly atrophying 
muscles. He can move himself about in bed much better than when I 
first saw him, but not so well as he could a month ago. 

He is very averse to getting out of bed. Grasp of hands is weak. His 
feet are drawn down and held rigidly in a condition of plantar flexion. 
Toes also held in position of plantar flexion. Sensibility to tactile, pain- 
ful, and thermic impressions intact. The hyperesthesia of skin and 
muscles has almost entirely disappeared; and the hyperesthesia of the 
abdomen is very slight. He is still a little nervous about having his 
abdomen touched, although he himself can make firm pressure upon it. 
His appetite is rather better. For a long time his mind was quite clear, 
but for the last day or two he has again been a little delirious. 

All medicine was omitted except a laxative and a hypnotic pill at night. 

Rk. Todide of potassium, grs. vi, was given t. i. d. 

February 5. No decided change, except that he is eating better, and 
requires no hypnotic. Indeed, he sleeps the greater part of the day and 
night. Iodide of potassium was increased to grs. x, t. i. d. 


Circumference of knee-joint, 12 inches. 
Circumference a little below knee, 74 * 
Greatest circumference of calf of leg, 7 
Greatest circumference of thigh, 7 CO 
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Measurements are the same on both legs. 

Patient refuses any further application of electricity on account of the 

in it causes. 

March 5. Has eaten almost nothing lately. Will not even take milk. 
Js very weak. Has emaciated so much that he is almost nothing but 
skin and bone. Muscles of face partake in the general atrophy. Can 
move his hands and arms pretty well. Grasp of hand as measured by 
Mathieu’s dynamometer shows left 25, right 38. Slight voluntary motion 
of muscles of thigh is‘ still retained. Complete paralysis of muscles 
below the knee. Slight dulling of sensibility of skin of feet and lower 
leg to tactile, but not to painful impressions. Well-marked retardation 
(about two seconds) of conduction of painful impressions from feet. Skin 
of legs is still somewhat hyperesthetic, and passive motion of leg causes 
much pain. No tendon reflexes. Cutaneous reflexes well marked. 
Patient will not permit an electrical examination to be made. Bowels 
regular. Pulse rapid, weak, dichrotic. 

13th. Yesterday a decided change appeared in patient. Lies in a 
semi-comatose condition, from which he is easily aroused to answer ques- 
tions. Answers are rational. Bowels are regular. Urine free, and he 
asks for bed-pan and urinal when he needs them. During the past three 
days the left arm has become paralyzed. The paralysis appeared first in 
the deltoid, then extended to biceps and triceps, and then to muscles of 
forearm, very slight motion of fingers and hand alone remaining. Motion 
of right arm is almost as good as it was a,week ago. The muscles of the 
legs are completely paralyzed. Cannot raise his voice above a whisper. 
Will drink only a little wine. 

15th. Consciousness clear. Voice growing gradually weaker. Has an 
occasional dejection in bed. 

16th. Died quietly last night. 

lith. Autopsy thirty-six hours after death.—Extreme emaciation of 
whole body. Several spots of purpura hemorrhagica over anterior aspect 
of left upper arm. No hypostasis. Post-mortem rigidity not present. 
Muscular tissue very slight in amount. No decided replacing of muscular 
fibres by connective tissue could be seen by the naked eye. 

No decided abnormality about thoracic or abdominal organs except 
general atrophy and dryness. 

Brain.—Veins of pia mater full of blood. Unusually large quantity 
of sub-arachnoid fluid over the surface of the hemispheres. No enlarge- 
ment of the ventricles, and very slight atrophy of the cerebral convolu- 
tions. Sections through the hemispheres, the ganglia at the base, and the 
cerebellum, appear normal to the naked eye. 

Spinal Cord.—Slight adherence of the dura and the pia mater in the 
cervical region of the cord, but no marked congestion of the membranes 
nor other sign of meningitis. On section, the spinal cord appears normal 
to the naked eye. 

Microscopie Examination.—A number of sections of several parts of 
the cortex, especially of the central convolutions, show a decided degen- 
eration of the nerve-cells in the cortex. Although the brain is well 
hardened the nerve-cells are so granular that their nucleus can scarcely 
be made out, and the cells themselves are rounded and contracted so that, 
instead of being surrounded by a small lymph space, they seem to be 
lying in large cavities. There is also a slight increase in the number of 
small round cells in the cortex and in the adjoining parts of the white 
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matter. A large number of sections of the medulla oblongata and spinal 
cord, especially of the cervical and lumbar enlargements, show these 
organs to be entirely normal, and in particular the nerve-cells in the 
anterior horns are unusually well stained and sharply defined. 

Unfortunately, pieces of the peripheral nerves and muscles were not 
preserved. 


If we review in a general way the symptoms of these two cases, we 
find: First. Sensory disturbances in the form ‘of neuralgic pains and 
paresthesix, pain on pressure over the muscles and on passive motions, 
a mixture of cutaneous hyperesthesia and anesthesia, and retardation of 
the conduction of pain. Second. Motor disturbances in the form of mus- 
cular weakness, which rapidly increases in intensity and is accompanied 
by muscular atrophy without fibrillar contraction and by the electrical 
reaction of degeneration, or at least an approach to this reaction. And, 
third. Ataxice disturbances which are associated with a loss of the tendon 
reflexes, while the cutaneous reflexes, especially the plantar reflex, are 
increased. All these disturbances are symmetrically distributed. They 
appear first and most decidedly in the legs and then extend to the arms, 
where they are less severe. Associated with these symptoms is a greater 
or less degree of mental weakness and derangement. 

Such a combination of sensory disturbances, absence of patellar reflex, 
ataxia, muscular paralysis and muscular atrophy, is very uncommon, and 
there can be but little doubt that these two cases which possess these and 
other characters in common are due tothe same lesion. There is, however, 
a great difference in the severity of the symptoms in the two cases. In the 
first case the initial sensory disturbances and the cutaneous and muscular 
hyperzsthesia were only slightly marked, the pain on passive motion was 
entirely absent, and there was only a slight degree of muscular atrophy. 
In the second case, not only were all these symptoms extremely well 
marked, but in addition there was retardation of the conduction of pain, 
and the disease terminated fatally after the muscular atrophy had become 
so extreme that the patient was reduced to the condition of the so-called 
“living skeletons.” 

In regard to the anatomical lesion associated with these symptoms, it is 
evident that it must be situated somewhere in the cerebro-spinal nervous 
system ; that is, either in the brain, or spinal cord, or in the peripheral 
nerves, or simultaneously in one or more of these divisions. The lesion 
cannot be in the brain alone, for no lesion of the brain can cause absence 
of tendon reflex, rapid muscular atrophy, reaction of degeneration, etc. 
All the symptoms in the case, except the mental disturbance, might be 
explained by a lesion of the spinal cord, provided that the lesion was 
situated in the anterior horns of gray matter and in the posterior columns 
of white matter; so that a combination of the symptoms of poliomyelitis 
anterior and of locomotor ataxia would result, although in these cases 
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several symptoms of locomotor ataxia are absent. Not only is it very 
improbable that two portions of the spinal cord so widely separated from 
each other, both by space and by function, as the posterior columns and 
the anterior horns, should be simultaneously attacked by disease, while the 
rest of the spinal cord remained healthy, but a careful examination of the 
spinal cord in the second case revealed no trace of disease. By a process 
of elimination then it becomes altogether probable that the lesion is 
situated in the peripheral nerves. At first sight it may seem improbable 
that such a general, wide-spread, primary inflammation of the peripheral 
nerves should occur, but it is now well known that many cases, formerly 
called myelitis of the anterior horns, are really due to a general neuritis 
of the smaller branches of the peripheral nerves, the larger trunks 
being only slightly or not at all affected. Leyden’ described the disease 
very accurately, and gave it the name of multiple neuritis, and since that 
time it has been called by that name. The symptoms of multiple neuritis 
resemble, in respect to muscular paralysis and atrophy, very closely those 
of myelitis of the anterior horns, but in addition to these motor symp- 
toms there are many symptoms of sensory disturbance, viz., neuralgic 
pains, pareesthesie, hyperssthesie, muscular tenderness, anesthesia, 
retardation of the conduction of pain, absence of tendon reflexes, ete. ; 
these sensory symptoms being absent in myelitis of anterior horns; and 
the prominence of these sensory disturbances often enables us to decide 
whether a case is one of multiple neuritis or of myelitis of the anterior 
horns. The symptoms, therefore, of multiple neuritis are very similar to 
those of the two cases above reported, and in the absence of any change 
in the spinal cord of our second case, it is very probable that the lesion 
was in the peripheral nerves, and especially so since, in some cases of 
alcoholic paralysis reported by Lancereaux,? Dejerine,’ and others, degen- 
erative processes were found in the peripheral nerves, while the spinal 
cord was healthy. 

The supposition of a general neuritis would explain the symptoms of 
these cases very well. The inflammation of the nerves would account for 
the neuralgic pains and the paresthesiz which are met with in the com- 
mencement of the disease. Along the inflamed nerves the conduction of 
nervous impulses would be both difficult and painful, and would thus give 
rise to muscular weakness and hyperesthesia, and perhaps, also, to the 
retardation of the conduction of pain. The inflamed and degenerated 
nerves would naturally give rise to the reaction of degeneration, and 
would cause, also, the rapid muscular atrophy ; and when the nerves 
become destroyed by the inflammation muscular paralysis and cutaneous 
and muscular anesthesia would result. The destruction of the nerve- 


' Zeitschrift fiir klinische medicin, vol. i. p. 387. 
* Gazette des HOpitaux, 1883, No. 46; Gazette Hebdom., 1881, Nos. 45 and 118, 
* Archiv. de Physiol. norm. et pathol., 1884, No. 2, p. 231. 
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fibres of muscular sense would explain the loss of the tendon reflex, the 
ignorance of the patient as to what position his legs were in, and the 
ataxia in part at least. Of course the mental symptoms could not be due 
to any disease of the peripheral nerves, but must be due to a change in 
the cerebral cortex, and this change in the second case was found to be q 
degeneration and shrinking up of the nerve-cells in the cortex, and a 
congestion of the pia mater and effusion of serum in the subarachnoid 
space. The ataxia might also be due, in part at least, to cerebral distur. 
bance, for it was associated with tremor, and in its appearance resembled 
the uncertain movements made by a drunken man, which form of inco- 
ordination is probably of cerebral origin. It seems probable, then, that 
the lesion of the nervous tissue occurring in alcoholic paralysis is a degene- 
ration of the nerve-cells in the cerebral cortex, and of the nerve-fibres in the 
smaller peripheral nerves, while the spinal cord is normal, and the nerve. 
cells lying in the anterior horns exhibit not the slightest degeneration nor 
change. 

That the disease attacks especially the small nerve branches and not 
the nerve trunks, is indicated in the first case by the action of the right 
tibialis anticus muscle to electricity. The muscular fibres respond 
readily to the galvanic current with a reversal of the formula, that is, the 
positive pole becomes the most active, but the nerve filaments are so 
degenerated that they cannot be directly excited by the faradic current, 
although they will still transmit strong impulses from the nerve trunk which 
remains excitable to the faradic and galvanic current. The left tibialis 
anticus muscle shows the same thing, but less decidedly. Indications of 
the same thing are furnished, though less clearly, by the electrical exami- 
nation of the second case. The electrical examination of the second case 
was, however, much less satisfactory, and is less reliable than that of the 
first case, partly because of the want of a suitable place and of proper 
appliances for the testing, and chiefly because of the great irritability of 
the patient. 

In regard to the treatment of these cases : iodide of potassium was in the 
beginning given freely to the first case. Under this treatment there was 
only very slight improvement, and this might well be due to the con- 
tinued rest in bed. Later strychnia was substituted for the iodide of 
potassium, and the faradic current was daily applied to the arms and legs, 
and under this treatment the improvement was very rapid. The patient's 
back was cauterized once or twice without any apparent result. In the 
second case the galvanic current was employed on the arms and legs, and 
iron and strychnia were given externally. For a short time after he com- 
menced taking the strychnia the patient improved decidedly, but he soon 
fell back again and ultimately died. 

In regard to the cause of the disease, there is in each case a history of 
excessive drinking. In the first case, when the patient entered the 
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hospital he had every appearance of chronic alcoholism, general tremor, 
confusion of mind and speech, irritable stomach, and very well-marked 
acne rosacea ; and he did not hesitate to confess that he had for many 
years drunk a very excessive quantity of whiskey, etc. In the second case 
the family of the patient gave an account of very excessive drinking. 
The fact that many other cases closely resembling these two, and all 
following excessive use of alcohol, have been reported, confirms the view 
that we have to do with cases of disease which are due to the action on 
the nervous system of the long-continued abuse of alcohol. 


The whole subject of alcoholic paralysis is of comparatively recent 
date, and it is yet an open question whether or not it should be regarded 
asa special form of disease. A brief statement, therefore, of the cases of 
this disease which have been hitherto reported may lead to a better 
understanding of the subject. 

In his great work on chronic alcoholism, published in 1852, Magnus 
Huss divides the nervous symptoms occurring in chronic alcoholism into 
a paralytic, an anesthetic, a convulsive, an epileptic, and a hyperesthetic 
form according to the symptom which is most prominent, for in any one 
case a number of the above symptoms may occur in a greater or less 
degree, and the different forms cannot always be sharply separated from 
each other. He attributes these symptoms to a disease of the spinal cord 
and medulla oblongata, although he was unable actually to demonstrate 
this. 

The prognosis is rather favorable when the alcohol can be stopped. In 
1864 Lancereaux described the forms of paralysis due to alcohol more 
systematically in the Dictionnaire Encyclopédique des Sciences médi- 
cales, and Leudet added a note to the effect that these were cases of 
painful paralysis. In 1867, Leudet published some cases of the hyper- 
esthetic form of chronic alcoholism, and considered that it was of more 
frequent occurrence than Magnus Huss supposed. In these cases there 
was not only great hyperesthesia of the skin, muscles, and bones, but also 
neuralgic pains, muscular weakness, ataxia, anesthesia, increase of cuta- 
neous reflexes, and in one case retardation of the conduction of pain. 
Cerebral symptoms were present in some cases and absent in others. 
Leudet, like Huss, considers these symptoms as of spinal origin. In 1868, 
Dr. Reginald Thompson read before the Royal Medical and Chirurgical 
Society of England the report of a case of paralysis of the extensors due, 
in part at least, to alcoholic excesses. 

In the Lancet, of 1872, Dr. S. Wilks quotes from a lecture which he 
delivered in October, 1867, to the effect that he has seen many cases of 
paraplegia in ladies who were addicted to alcoholic excesses, and says 
that since 1867 he has seen a number of similar cases. The symptoms of 
the disease, according to Wilks, are severe pains in all the limbs, especi- 
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ally the lower ones which are much wasted, together with numbness and 
considerable anesthesia, and at the same time only slight power of move. 
ment or total inability to stand. With the addition of the akinesia, the 
symptoms are not unlike those of ataxia. In one case there was hyper- 
sesthesia. Wilks considers the disease to be due to a change in the strue- 
ture of the spinal cord, similar to that which takes place in the brain in 
chronic alcoholism (viz., degeneration of the nervous tissue and thickening 
of the membranes), but he offers no proof of any such change. In such 
cases the prognosis is hopeful, and the most important thing in the treat- 
ment is the immediate and complete stopping of all alcoholic drinks, 
In the same year and journal (Lancet, 1872), J. Lockhart Clarke 
published some cases similar to those of Dr. Wilks, and endorsed Dr. 
Wilks’s views as to the cause and nature of the disease. 

In 1879, Westphal’ described a peculiar form of walking in cases of 
chronic alcoholism which presentéd a certain resemblance to locomotor 
ataxia. The peculiarity of this kind of walking consists in lifting the leg 
very high so that the thigh is flexed strongly on the body, and then 
bringing the leg strongly down to the ground with a stamp. 

In 1881, Lancereaux’ published a number of cases of alcoholic paralysis 
in which the disease commenced with sharp pains in the legs, followed by 
a combination of anzsthesia and hyperasthesia, and a motor paresis. 
The symptoms are frequently confined to the legs, and when the arms are 
involved, the symptoms occur especially in the distribution of the radial 
nerves. The disease is more common in women than in men (12 women 
out of 15 cases), and the patients are affected by other symptoms of 
alcoholism. There are no contractures. The faradic electro-motor excita- 
bility is diminished or abolished. On careful microscopic examination of 
several cases, no change was found in any part of the nervous system 
except that the nerves of the affected extremities showed evident changes. 
The myelin was segmented and run into drops, and some sheaths were 
empty and collapsed, and the nuclei of Schwann were somewhat nearer 
together than normal. ‘These changes did not however affect the whole of 
the nerve. In 1883, Lancereaux* describes alcoholic paralysis as being 
symmetrical, attacking either the upper or lower extremities, and gradu- 
ally extending towards the body. The lower extremities are always more 
affected than the upper, and the extensor than the flexor muscles. The 
electrical excitability is greatly diminished, and extensive anesthesia is 
often present. In such cases the brain and spinal cord were found to be 
normal, while the muscles and the peripheral nerves showed extensive 
degenerative changes. 


1 Charite Annalen, iv. Jarhgang, 1879, p. 395. 
2 Gazette Hebdom., Nos. 45 and 188, 
3 Gazette des HOpitaux, No. 46, 1883, 
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In August, 1882, Dr. Myrtle published in the British Medical Journal 

a rather imperfectly observed case of alcoholic paralysis, and in the same 
ear Dr. G. Fisher’ reported two cases of alcoholic paralysis, which were 
y P paralysis, 

very accurately examined and described, and of which he gives the follow- 

ing summary 

“Two men of a very low order of intelligence, almost imbeciles, who had no 
hereditary nor syphilitic taint, in consequence probably of the habitual abuse 
of alcohol, of excessive smoking, and of an indolent life, remotes a complex of 
yery severe disturbances of innervation, together with decided symptoms of mental 
derangement. The symptoms were paresis of all the muscles connected with the 
spinal cord, muscular atrophy with diminution of absence of the electric excita- 
bility, a remarkable hardness and remarkable sensitiveness on pressure of the 
paretic muscles, loss of mechanical excitability and of the patellar reflex, evident 
ataxia, slight initial pareesthesie, dulling of tactile sensibility, retardation of the 
conduction of pain, peculiar, but sharply defined abnormalities of the perception 
of pain. Remarks double perception, retardation of the cutaneous reflexes. In 
addition to the above symptoms there were slight febrile and gastric disturbances, 
rapid pulse, and signs of diminished heart force. No strong subjective symptoms 
in the domain of sensibility; no lancinating pains; no girdle sensation, neither 
rigidity nor pain, nor sensitiveness of spinal column. The vegetative functions 
and sphincters intact. The functions of the cranial nerves normal, except for 
slight abnormality of the pupil, probably due to other causes. In the first case 
recovery, in the second decided and permanent improvement.”’ 

From a consideration of the symptoms in these cases Fischer concludes 
that the lesion is a subacute inflammation of the gray matter, the pos- 
terior columns, and the inner portion of the lateral columns of the spinal 
cord, and admits the possibility also of a lesion of the peripheral nerves. 

In July, 1883, Dr. R. Glynn reported several cases of alcoholic para- 
plegia in the Liverpool Medico-Chirurgical Journal. 

At a meeting of the Royal Medical and Chirurgical Society, held on 
February 12, 1884, Dr. Broadbent reported a case of alcoholic paralysis 
in which the paralysis came on insidiously, and attacked especially the 
extensors; the patellar reflex was absent, and there was no disturbance of 
the sphincters nor of sensation. No pain, but there was hyperssthesia. 
The hands and feet were pale, puffy, and purplish. (This condition of 
edema was noticed in a number of cases which had been previously re- 
ported.) The case of Dr. Broadbent quickly terminated fatally, and a 
careful microscopic examination revealed nothing abnormal. In the dis- 
cussion following this case, Dr. Wilks reiterated his views as to this dis- 
ease which he had published in the Lancet twelve years before. He was 
constantly meeting with such cases, which recovered when the alcohol was 
withdrawn. Alcohol, in his opinion, acted on the whole cerebro-spinal 
system, though the spinal cord might be more affected in many cases. No 
change had hitherto been found in the true neural substance of the brain 
or cord, though these organs might be wasted and their meninges thick- 
ened. 


1 Archiv. fiir Psychiatrie und Nervenkrankheiten, vol. xiii. p. 1. 
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Dr. Buzzard spoke of a number of cases which he had seen, and called 
attention to the lancinating pains and the muscular atrophy which were 
often present. He said that in alcoholic paraplegia there was a diminu- 
tion or loss of response to the faradic current, with exaggerated respouse 
to the galvanic current. These facts showed the disease to be of spinal 
order. In alluding to the fact that Lancereaux had found degenerative 
processes in the peripheral nerves, Dr. Buzzard stated that, in 1880, 
Mr. de Watteville had suggested that a dynamic change in the cells of the 
anterior horns of a temporary character might be sufficient to cause de: 
generative changes in the peripheral parts of the nerve-fibres. 

In the summer of 1884, Dr. Léwenfeld’ reported two cases, the first of 
which was due to alcoholic excesses and was almost identical with the 
cases reported by Fischer mentioned above. The second case was not due 
to alcoholic excess, and differed in many respects from the first case, although 
it presented a combination of weakness, ataxia, and disturbances of sensa- 
tion. From a consideration of his cases Dr. Lowenfeld regarded the 
lesion as being situated in the spinal cord. In an appendix to his article, 
however, written after he had read Dejerine’s article, he is led to consider 
that the symptoms in his first case depended on a disease of the peripheral 
nerves, while he continued to regard his second case as due to a disease of 
the spinal cord. 

In February, 1884, J. Déjerine? published two cases similar to the first 
two of Fischer’s, although there was less muscular atrophy and paralysis, 
and the first one of Lowenfeld’s. Both cases terminated fatally, and at 
the autopsy a neuritis of the peripheral nerve was discovered with integ- 
rity of the nerve-roots, the spinal ganglion, and the spinal cord. By 
Déjerine these cases are considered as a variety of locomotor ataxia. 

In Sept. 1884, Dr. Kriiche*® published an article on the pseudo-tabes 
of drunkards, and pointed out the great similarity of this form of disease to 
locomotor ataxia. He bases his remarks on seventeen patients that he 
had had in his asylum, and he points out that in the false locomotor 
ataxia of drunkards there is great hyperesthesia to the electric brush, 
and the girdle sensation is absent. On an ophthalmoscopic examination 
of these cases he found in three cases the papilla white and in nine cases 
a venous fulness of the retina. 

Indeed in 1884 the literature of this disease is quite abundant, for in 
addition to that above given Drs. Moeli* and Dreschfield’ have each 
published cases of alcoholic paralysis in which degenerative processes were 


1 Archiy f. Psychiatrie u. Nervenkrankheiten, vol. xv. p. 438. 

2 Archiv. de Physiologie norm. et pathol., No. 2, 1884, p. 231. 

3 Deutsche Medizinal Zeitung, Sept. 8, 1884. 

4 Charite Annalen, 1884, and Berl. Klin. Wochenschrift, No. 14, 1884. 
5 Brain, July, 1884. 
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found in the peripheral nerves, and Charcot’ and Féré? have each pub- 
lished reviews of the disease; and in the Lancet of August, 1884 (Ameri- 
can reprint), is an editorial on alcoholic paralysis. Charcot and Féié 
state that the muscles of the face are never involved. 


From the considerable number of cases which have been reported we 
are justified in regarding alcoholic paralysis as a special form of disease 
with the following symptoms: After a number of cerebral and gastric 
disturbances due to the alcoholic poisoning the symptoms of the disease 
proper commence with neuralgic pains and paresthesie in the legs, which 
gradually extend to the upper extremity, and which are accompanied at 
first by hypersesthesia, later by anesthesia, and in severe cases by re- 
tardation of the conduction of pain. Along with these symptoms appears 
a muscular weakness, which steadily increases to an extreme degree of 
paralysis, and is accompanied by rapid atrophy and by great sensitiveness 
of the muscles to pressure and to passive motion. Both the sensory and 
the motor disturbances are symmetrically distributed, and the paralysis 
attacks especially the extensor muscles. In addition to these motor and 
sensory symptoms there is also a decided degree of ataxia. The tendon 
reflexes are abolished, and vaso-motor symptoms, such as oedema, conges- 
tion, etc., are usually present. Symptoms of mental disturbance are 
always present in the form of loss of memory, and in transient delirium. 

These symptoms, with the exception of the mental derangement, and 
perhaps the ataxia also, are very similar to those of multiple neuritis not 
dependent upon alcoholic poisoning. 

In regard to the lesion associated with these symptoms, the spinal cord 
has been found entirely normal in all the cases in which a post-mortem 
examination has been made. On the other hand, during the past four 
years, degenerative processes have been found in the peripheral nerves in 
a number of cases of alcoholic paralysis. Lancereaux has reported three 
cases in which such changes were found, Déjerine and Moeli have each 
reported two such cases, and Dreschfeld one; eight cases in all. 

It therefore seems altogether probable that drunkards are especially sub- 
ject to multiple neuritis, and that alcoholic paralysis is simply multiple 
neuritis complicated by other symptoms of alcoholic poisoning, such as men- 
tal derangement, tremor, and ataxia. These latter symptoms seem to be 
due to changes in the cerebral cortex, for in the second case reported in this 
article there was found a degeneration and atrophy of the nerve-cells in 
the cerebral cortex, a congestion of the pia mater, and an effusion of serum 
in the sub-arachnoid space. Very little attention appears to have been 
given to the study of the pathological histology of the cerebral cortex, 


1 Gazette des HOpitaux, Aug. 28, 1884. 
2 Progrés Médica), June 14, 1884. 
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either in cases of alcoholic paralysis or in other forms of chronic alcoholism, 
but a degeneration of the nerve-cells in the cerebral cortex similar to that 
found in the second case has been described by Dr. Wilks! as occurring 
in cases of chronic alcoholism. An effusion of serum in the sub-arachnoid 
space, and a chronic congestion or inflammation of the pia mater are very 
commonly found in cases of chronic alcoholism. 

The lesion, then, in alcoholic paralysis, is in all probability a degenera. 
tion of the peripheral nerve-fibres and of the nerve-cells in the cerebral 
cortex, together with a chronic congestion or inflammation of the pia 
mater. This lesion explains well the symptoms, although it is certainly 
curious that alcohol should not attack the spinal cord, but only the highest 
and the lowest part of the nervous system if one may so call the cortex of 
the brain and the terminal branches of the peripheral nerves. 


ARTICLE V. 


FistuLous COMMUNICATIONS BETWEEN THE INTESTINES AND THE FEMALE 
GenitaAL Canat. By H. D. Fry, M.D., of Washington, D. C. 


Since the application of plastic surgery to gynecological operations the 
treatment of vesico-vaginal and recto-vaginal fistule is as well understood 
as are the etiology and symptomatology. The result, though, when con- 
trasted with the old tedious plan of cauterization, is brilliant no less to the 
operator than to the unfortunate woman whose life is rendered miserable 
by such conditions. 

The object of this communication, however, is to direct attention to less 
frequent forms of fistule that communicate with the genital canal, and to 
place on record a case of intestino-vaginal fistula. These fistule are of 
infrequent occurrence, because, as Petit has remarked, the conditions that 
give rise to the complication are rare, and because, I might add, when met 
with, they are of such grave character that death generally results before, 
or at any rate soon after, the development of the fistula, The reports of 
cases to be found in medical literature are, in consequence of this fatality, 
quite satisfactory as to cause, nature of the lesion, and parts involved, the 
information being usually obtained by post-mortem examination. 

L. H. Petit has collected thirty-eight cases and published them, 
together with a review of the subject, in the Annales de Gynécologie for 
1883.?_ Of this number the nature of the lesion was ascertained in all but 
three. The intestines and vagina were united by a fistulous tract twenty- 
three times, and the intestines and uterus thirteen. In one of the uterine 


1 Journal of Menta] Sciences, 1864. 
? I regret that I have not been able to consult the original article. 
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eases the intestinal opening could not be located, and in two cf the intes- 
tino-vaginal fistulae communications also existed with the bladder. 

Among the causes giving rise to these lesions may be enumerated can- 
cer, pelvic cellulitis and abscess, difficult labor, and affections of the intes- 
tinal canal, as obstruction, strangulation, intussusception, typhlitis, and 
perityphlitic abscess. Less often it may result from extra-uterine preg- 
nancy, hyo- and pyo-salpinx. 

Cancerous ulcerations may extend from the uterus or vagina directly to 
the large or small intestines, or more indirectly by invading intervening 
structures and bands of adhesive lymph produced by accompanying peri- 
tonitis. ‘The late Marion Sims, with his extensive experience in uterine 
diseases, had met with but two cases of fistulous communication between 
the fundus uteri and rectum resulting from this cause, up to the time he 
published his article on “‘ The Treatment of Epithelioma of the Cervix 
Uteri,” in 1879. (Am. Journ. Obstet., vol. xii. No. iii. p. 475.) 

C. H. Moore reported in the Lancet (1864, ii. p. 428) a case treated 
unsuccessfully for diarrhoea, which, on post-mortem examination, was 
found to have a communication between the vagina and the small intestine 
as high asthe jejunum. ‘+ Cancerous disease had traversed the adhesions, 
and by ulceration made an opening from the vagina into the bowel.” 

Pelvic abscess may occasion the lesion, the pus opening into the ali- 
mentary and genital canals. Fritsch (Diseases of Women, N. Y. 1883, 
p. 283) offers the following explanation of the manner in which the intes- 
tinal perforation occurs in such cases :— 

“The inflamed, paralytic portion of the intestine depends into the abscess 
cavity. Some feces remain behind in the dependent portion. The after-coming 
fecal masses force that portion more and more outward, 7. e., into the abscess, 
solution of continuity occurs, and the old fecal fragments drop into the abscess 
cavity. Thereby the contents become ichorous, fever ensues, the wall of the 
abscess becomes inflamed, and perforation outward or into an adjoining organ 
follows; gas, fetid pus, and a few old fecal fragments are evacuated.’’ 

Difficult labor acts as a cause in several ways. The lesion may follow 
quickly after parturition, as, for instance, a rupture of the genital canal 
would allow the escape of a loop of intestine through the rent, and its 
subsequent sloughing would form a fistula. Secondly, and more remotely, 
it may be produced by the occurrence of a puerperal cellulitis, abscess, 
and perforation in both directions as mentioned above. M. Demarquay 
gives an example of the lesion following shortly after labor. (Gaz. Méd. 
de Paris, 1867, xxii. p. 341.) A long and tedious labor was ended by 
forceps extraction. After the fifth day, fecal matter began to pass from 
the vagina, and was very much increased in amount about three hours 
after eating. Examination showed that the discharge came through the 
0s uteri, and by passing the finger into the cavity of the womb the fistula 
could be felt upon the anterior face of the uterus at the union of the body 
with the neck. 
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A case due to cellulitis soon after confinement, and illustrating ‘the 
amount of suppuration that may take place, is reported by George Cur. 
sham, M.D., in the London Medical Gazette (1834, xiii. p. 943). The 
woman died with symptoms indicative of a pelvic abscess, and had a puri- 
form discharge from her vagina. Post-mortem examination revealed a 
large cavity in the right iliac fossa filled with putrid matter and coagu. 
lated blood. The psoas and iliac muscles were almost entirely destroyed; 
the abscess had followed the course of the former musclé and burrowed 
into the thigh. Parts of the pelvic bone were denuded, and a portion of 
the capsular ligament of the hip-joint was also destroyed. The intestine 
was ulcerated and formed a free communication with the abscess, so that 
feculent matter had passed into the cavity. The abscess extended into 
the cavity of the pelvis by the side of the uterus, and a communication 
was formed between it and the abscess by means of a small opening a 
little above the cervix. The arteries, veins, and nerves passing to the 
anterior part of the thigh were contained in the abscess, and the femoral 
and iliac veins were obliterated by firm coagula. 

Fistulous lesions due to intestinal affections follow the symptoms of the 
antecedent disease. 

The following being one of the inexplicable cases, I feel warranted in 
giving the history more in detail than would otherwise be necessary. 


Mrs. A. E. B., white, twenty-eight years of age, was born in Pennsyl- 
vania. With the exception of an attack of typhoid fever in 1874, she 
has always enjoyed excellent health. Married when eighteen years old, 
but has never been pregnant. Menstruation began when fourteen, was 
regular and painless until the fall of 1879. 

In September, 1878, she was taken with the first of a series of attacks, 
which recurred every few months. They consisted of pain in the bowels and 
of nausea, accompanied by constipation. She was treated for neuralgia of 
the womb. At the end of twelve months her catamenia failed to appear, 
and from that time the attacks became more frequent and violent. 

Two months later (November, 1879) her abdomen commenced to swell, 
and she noticed a “ fluttering” in her left side. Was also greatly annoyed 
by frequent and painful micturition. These symptoms gave rise to a diag- 
nosis of pregnancy (extra-uterine?) by her attending physician. Having 
continued to grow worse, she was obliged to keep her bed for two or three 
weeks. Had constant vomiting and severe abdominal pain, with consti- 
pation, in spite of purgatives by mouth and injections by rectum. Success 
after several weeks brought a discharge of feculent matter, and with it 
the relief of pain and vomiting. During the succeeding winter she had 
nausea at times, and some abdominal pain with diarrhcea and constipation 
alternating. 

In April, 1880, her menses returned in profuse amount, after seven 
months’ absence, and her attending physician thought premature labor 
threatened. Her abdomen returned to its natural size. It had continued 
to enlarge during those months, and was then as prominent as it should 
have been at a corresponding stage of pregnancy. 

In June her physician left the city for several weeks, and anticipating 
her accouchement at an early day, advised that she should call in a certain 
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physician living near by in case the event came off in his absence. She, it 
may be stated, had all along questioned the opinion of pregnancy. In a 
few days she was seized with cramps in her abdomen of more than usual 
severity, and called in the otherdoctor. That gentleman expressed doubt 
concerning the existence of pregnancy, and administered an anodyne, which 
relieved her in a few days. 

During the next year she avoided medical advice, and managed to 
attend her household duties, although far from well. Abdominal pain and 
bearing-down sensations were complained of, the “fluttering” was felt in 
the left side, and exercise produced pain on that side, with a numbness 
down the corresponding limb. 

Nothing noteworthy occurred until Thursday, June 9th, 1881, when a 
constipated condition of the bowels, which had lasted five days, was 
followed by a severe attack of cramps. Anodynes seemed powerless to 
relieve her of the agony. Calomel and opium were administered on Fri- 
day, Saturday, and Sunday. Sunday and Sunday night frequent rectal 
injections of soap and water were given, but all without accomplishing 
their purpose. Monday she commenced to vomit stercoraceous matter, 
and about every half hour a washbasinful of thin fluid matter was ejected," 
dark green in color, containing some lumps, and having a very offensive 
odor. Pain was relieved when the vomiting began. In the evening a 
consulting physician was called in. A blister was applied to the epigas- 
trum, flaxseed poultices put over the abdomen, the calomel given without 
opium, and a solution of carbolie acid ordered internally. Having had no 
nourishment since the beginning of the attack, enemata of beef-tea were 
given. Monday night she did not vomit so often. Tuesday vomited ster- 
coraceous matter four or five times, but of less amount and more fluid 
character. At 6 P. M. of that day she felt slightly better, and small quan- 
tities of beef-tea and chicken broth were taken by mouth. Wednesday, 
7 A. M., she had a small stool of dark and well-formed pieces of feces, 
and during the day two or three more movements were passed. Vom- 
iting ceased ; improved slowly the next few days ; bowels acted, but the 
abdominal pain did not entirely leave. 

The following Monday (20th), the pain increased, and each paroxysm 
was accompanied by gurgling, while, at the same time, the peristaltic 
motion of the intestines was plainly visible, causing the abdominal wall to 
rise and fall with a vermicular-like movement. During that and the first 
half of the succeeding week, the pain, the gurgling, and visible peristaltic 
movement of the intestines kept up. She had a stool nearly every day; 
it was painful, accompanied by tenesmus, and contained blood and mucus. 

August Ist she suffered an aggravation of the pain, and her attending 
physician being absent from the city I was called to see the case. Intend- 
ing only to temporize, and without obtaining a history of her illness, I 
gave a hypodermic injection of morphia, directed hot flaxseed poultices to 
be applied over the abdomen, and left an opiate to be taken by mouth. 
She was relieved for the time, but on the night of the 3d I was again sent 
for, and asked to take charge of the case, owing to the continued absence 


1 I would be loth to accept this statement without due allowance for exaggeration 
if I had not before witnessed the enormous quantities of intestinal fluid and bilious 
Matters that may be vomited in cases of obstruction of the small intestine. The 
patient and her husband are very intelligent persons, and remember the details of her 
sickness so well that I have had little difficulty in obtaining this history. 
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of her former physician. Pain, gurgling, and stercoraceous vomiting had 
set in. When I arrived she was in the act of vomiting liquid feces of g 
most disagreeable odor. There were pain, gurgling, tenesmus, and bloody 
and mucous stools. Examination per rectum revealed therein the pres. 
ence of invaginated bowel. The patient was placed in the genu-pectoral 
position, and about two quarts of tepid water were injected into the bowel, 
She was kept in that position about five minutes, when pain and the urgent 
desire to expel the fluid made it necessary for her to use the chamber, 
The clyster was forcibly returned discolored with feculent matter. The 
finger passed into the rectum then failed to reach any intussuscepted 
bowel. Much relief was experienced, and a hypodermic injection of mor- 
phia gave an uninterrupted sleep for the rest of the night. For one week 
following large rectal injections of tepid water were given, morning and 
night, with the patient in knee-chest position. She also had natural 
movements from the bowels daily. Pain was relieved; the visible peri- 
stalsis had disappeared, and the gurgling tenesmus and dysenteric stools 
were absent. She was very much emaciated, but improved sufficiently to 
leave the city on the 15th of September for a visit to Pennsylvania, 
During the month of August, and up to the time of leaving Washington 
in September, the large enemata had been administered at irregular inter- 
vals. She had had nausea and occasional attacks of vomiting, and twice 
the contents of the ejected matter were stercoraceous. Pain and bor- 
borygmus had come on at intervals, but the dysenteric symptoms were 
relieved. Liquid diet only had been allowed. Opium and bismuth had 
been administered when necessary. Purgatives were avoided. 

The patient remained away one month, and was greatly improved. Until 
her next attack of sickness she had a good appetite and digestion, no 
nausea, and had regular actions from the bowels. Her complaints were 
irregular and scanty menstruation, bearing-down sensations, and pain in 
the left side and corresponding limb increased by exercise. Examination 
revealed the uterus in its normal position. 

In June, 1882, she had an attack that resembled pelvic cellulitis of the 
left side, which confined her to bed one month. 

August 6th her troubled existence was further made miserable by a 
return of the old symptoms of intestinal obstruction. The rectal injec- 
tions were repeated, and for a time were administered through a long rectal 
bougie. Examination per vaginam detected for the first time the pres- 
ence of a fluctuating tumor about as large as a hen’segg. It was situated 
on the left side of, and separate from, the uterus. In addition to the pain 
and vomiting she had frequent desires to urinate, associated with straining 
efforts. These symptoms kept up with varying degrees of intensity, and 
the tumor increased sensibly in size until at the time I left the city, in 
September, for several weeks’ vacation, it had attained the dimensions of 
an ordinary sized orange. When I returned the patient had lett home for 
a trip, and I saw nothing further of the case until January, 1883. She 
then called at my office, and I learned that she had remained away one 
month ; that the abdominal pains and bladder irritation had continued to 
trouble her until, in the latter part of December, while walking the floor 
in a paroxysm of pain, she suddenly felt something break. The sensation 
was accompanied by a discharge from the vagina of about a pint of pus 
and blood having an intensely foul odor. For a time she was relieved of 
pain and irritation of the bladder, but they occasionally returned in lesser 
degrees, and she has since then been subject to slight vaginal discharge. 


188. 
tain 
su 

intr 
fror 

left 
wal 
bel 
fur 

wit 

Si 
Sol 

ex 

for 
clo 

ral 
ble 

we 

in 
mt 

Tl 

re 
Tl 
wi 
wi 

b 
re 
ag 

8 

ti 
al 

b 

0 
fl 

i 
8 

I 
te 


1885. ] Fry, Intestino-vaginal Fistula. 393 


I made an appointment to call and examine her for the purpose of ascer- 
taining whether the tumor had disappeared, but, in the mean time, was 
summoned to her house on account of a severe attack of pain. The finger 
introduced into the vagina revealed a bagging of the mucous membrane in 
front of the cervix, and some sweiling, but no well-defined tumor, to the 
left of the uterus. A teat-like protuberance was situated on the anterior 
wall of the vagina, in the median line and about three-quarters of an inch 
below its junction with the cervix. A speculum was introduced, and by 
further examination the apex of the projection was found to be perforated 
by an opening just large enough to admit a small probe. The next day, 
with the assistance of Dr. J. A. Tarkington, the patient was placed in 
Sims’s position, and I enlarged the opening with a probe-pointed bistoury. 
Some discharge followed, with nothing peculiar to attract my attention, 
except its disagreeable odor. The following day I found the patient com- 
fortable. She had had considerable discharge during the night, and the 
cloths taken from her presented the peculiar yellow discoloration of bile. 
I passed a No. 10 gum catheter into the opening, and the discharge that 
ran through it could not have startled me more had I tapped her gall- 
bladder. Jt looked like pure yellow bile. One quart of warm carbolized 
water was injected through the tube (allowing it to run out as it was thrown 
in), with the effect of being returned discolored yellow, and at times dark 
muddy, and containing shreds of tissue and pieces of feculent matter. 
The odor was intensely disagreeable and feculent. These injections were 
repeated daily for two or three weeks, then every other day for several 
months, and finally the intervals were increased to three or four days. 
The catheter when pushed through the vaginal opening could be made, 
without effort, to penetrate ten or twelve inches within the fistula. She 
was made comfortable, and suffered no further pain except once in Septem- 
ber, when I allowed seven days to elapse before washing out the cavity. The 
returning fluid always brought feculent matter, with sometimes a more dis- 
agreeable odor than at others. At each menstrual epoch for some months 
succeeding the opening of the fistula the discharge would increase in quan- 
tity and assume very irritating qualities. It would become more bilious 
and acrid at such times, irritating the vagina and external parts and 
causing them to swell and burn. The only relief she could procure was 
by frequent vaginal injections of hot soothing liquids. This seldom 
occurred except at menstrual periods which were accompanied by scant 
flow of blood. Often the discharge through the fistula was observed to be 
increased about an hour after a meal, and it was particularly apt to be of 
the acrid, bilious character if any greasy food had been partaken of. At 
some washings particles of food would be brought away, such as pieces of 
meat, and the yellow of hard-boiled egg. The* seeds of fruit and toma- 
toes, and the pulp tissue of orange, were often recognized. In fact I could 
generally give a tolerably accurate description of the bill of fare which 
had constituted the previous meal by means of the contents of the water 
returned by injection. Occasionally such refuse would accumulate in 
sufficient quantity to dam back the flow through the fistula, and cause pain 
until relieved by an injection. During these washings she often declared 
that she could feel the water run up into her bowels on the left side, and 
it is a significant fact that frequently afterwards she would feel a desire to 
have a movement, and on sitting upon the chamber would pass a thin fluid 
stool. 
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Her general health improved very much, her appetite became good, 
bowels regular; she had no abdominal pain, and no further trouble with 
the left side or leg. 

The amount of discharge through the fistula has been gradually lessen. 
ing, until at present I do not wash it out but once in three or four weeks, 
Also, much less solid débris is passed. For these reasons I am encouraged 
to believe that the proximal opening of the fistula is undergoing a gradual 
cicatricial contraction. 

Her health is good, and she attends altogether to her own marketing and 
household affairs, and, in fact, is comparatively little inconvenienced by 
her trouble. 


Remarks.—I have stated my inability to unravel this pathological 
knot, and the several views that occur to my mind are merely conjectural 
explanations that have no proof to sustain them. In fact, I can scarcely 
see how anything short of a post-mortem examination would have revealed 
the sequence of pathological events. More particularly is this true of 
that period of ill health preceding the intestinal obstruction that occurred 
in June, 1881—a period of several years that was marked by nausea, 
abdominal pains, and enlargement, suppression, and, later, irregular men- 
struation, and bearing-down sensations. The cause, nature, and situa- 
tion of the obstruction are equally involved in obscurity ; its relief was 
followed by pain, gurgling, and visible peristaltic movement of the intes- 
tines, symptoms indicating that the calibre of the gut was not restored, 
Two months later the condition culminated in well-marked intussusception. 

The character of the discharge through the fistula, and its increase as 
soon as one hour after eating, indicate that the intestinal perforation is 
situated in the small intestine. It is evident that the tissues of the bowel 
at that point were so much impaired by the lesion causing the obstruction 
and intussusception, or by the intussusception itself, that perforation oc- 
curred, and the contents of the alimentary canal escaped. It is probable 
that a local peritonitis caused adhesions to form between the visceral and 
parietal peritoneum at the site of the perforation, and prevented the 
escape of feculent matter into the peritoneal cavity. The sinus then 
burrowed its way in the intermuscular cellular tissue, most likely in the 
region of the psoas, and finally reached the left iliac fossa. It will be 
remembered that the reduction of the invaginated bowel only relieved the 
immediate dangers. For ten months afterwards she suffered pains in the 
left side and limb, and bearing-down sensations, increased by exercise. 
That period would correspond to the time when the sinus was making its 
way down to its vaginal termination. Pelvic cellulitis, abscess, and rup- 
ture into the vagina would complete the conjectural picture of the forma- 
tion of the fistula. 

The diagnosis of intestino-genital fistule is made by an examination of 
the discharges passed per vaginam. Sometimes the condition is not sus- 
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pected until after death, owing to the infrequent occurrence of such 
lesions, and to the severity of the accompanying symptoms directing 
attention to other parts. A case has already been mentioned that was 
treated for diarrhoea, and the fistula was unexpectedly discovered at the 
post-mortem examination. Dr. T. G. Thomas, of Charleston, reports a 
case that was thought to be one of tubercular ulceration of the intestines. 
(Charleston Med. Journ., 1854, viii. 639.) The treatment had little 
influence over the disease; she became very much emaciated, and died 
three months from the beginning of the attack. During the last month 
of her life she had a profuse leucorrheea; the discharge was thick, puru- 
lent, and offensive. The appearance of the discharge was like ordinary 
leucorrheea, and presented nothing calculated to arouse suspicion of 
fistulous opening except possibly the smell. 

Autopsy revealed . . . ‘‘a membranous band, apparently a part of the right 
lateral ligament, extending from the caput coli to the upper part of the vagina, 
which, upon raising the parts, was sundered, and discharged a clot of coagulated 
blood. Uterus free from disease; cavity enlarged, and tissue relaxed and pale. 
Near the junction of the vagina with the uterus there existed a fistulous orifice, 
connected with the band above mentioned, and through which a probe could be 
passed with much ease into the cecum. The cecum was filled with blood, as 
was also the ileum, for some distance along its extent ; near the junction of the 
appendix vermiforr~'s with the caecum there appeared an orifice similar to that in 
the vagina, except being of larger size, and similarly related to the communicat- 
ing canal. Neither dysenteric ulcerations nor tubercular deposits were discovered 
in any part of the intestines.’’ 

Dr. Thomas concluded that the diarrhcea was caused by the opening of 
an abscess of the uterine appendages into the colon, and that the leucorrhea 
came from a similar perforation and discharge into the vagina. 

The prognosis of these fistule is very grave, particularly of the uterine 
variety. Death is due, in the majority of cases, to the accompanying 
disease, while in some it is the result of chronic suppuration, of pyzemia, 
septicemia, or exhaustion. The affection terminates favorably in a con- 
siderable number of cases. Petit quotes a case that was cured by the 
~ man becoming pregnant and giving birth to a full-term child. <A. T. 
Einbeck, M.D., reported a case of spontaneous cure in a child twelve 
years of age. (St. Louis Cour. Med., 1880, iv. 122.) Pills taken by the 
mouth, and feculent matter, were passed per vaginam. Very little can be 
done in the way of treatment except to palliate suffering. Caustics may 
be useful in some cases. Laparotomy and closure of the intestinal opening 
by suture may be a proper procedure in cases demanding it. 
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ARTICLE VI. 
LARYNGEAL HemorrHAGE. By J. W. GieITsMAnn, M.D., Surgeon to the 
German Dispensary, and Assistant to the New York Polyclinic, Throat and 
Ear Department, New York. 


Tue name laryngeal hemorrhage is used for a variety of affections 
which differ widely in regard to cause, nature of the disease, and severity 
of the symptoms, and have in common only the effusion of blood into some 
part of the larynx. Investigation will be facilitated by first ascertaining 
whether the effusion took place on the free surface of the mucous membrane, 
or into the submucous tissue. Submucous hemorrhages are often grave in 
character, and in the majority of cases due to some extrinsic cause, trauma, 
for instance. Surface bleeding arises from a number of causes, of which 
we may mention foreign bodies, ulcerations subsequent to syphilis, cancer, 
hemophilia, further catarrhal conditions, and sometimes from no assignable 
cause. The name, laryngitis hemorrhagica, is generally applied on the 
continent to hemorrhages into the interior of the larynx, which do not 
originate from any lesion, but are considered an independent malady, 
generally connected with catarrhal laryngitis. Although it cannot be 
denied that the extravasation of blood is in many instances a symptom, 
however rare, of an existing cause, there are undoubtedly cases in which 
hemorrhages occur without previous disease. Inasmuch as the term laryn- 
geal hemorrhage is applicable to such a variety of different conditions, it 
seems advisable, in the opinion of the writer, to retain the name laryngitis 
hemorrhagica, and to designate by it those effusions of blood on the free 
surface, or under the epithelium of the mucous membrane, which are of a 
so-called idiopathic character, and not due to any constitutional disease or 
traumatic origin. 

A case of this nature recently came under my observation. Patient, 
male, 25 years of age, gave the following history: His sickness began 
with hoarseness, which gradually increased within one week to complete 
aphonia, lasting two days. At the same time dyspnoea set in, which was 
greater in the morning and evening than during the rest of the day. Four 
days later, November 23, 1884, thirteen days after the onset, he expec- 
torated blood the first time when walking home to dinner. No unusual 
exertion or excitement preceded the bleeding, which this time, as well as 
later, occurred without previous cough, and, with but one exception, at the 
same hour. The quantity of blood lost was always small, and amounted 
to about half a teaspoonful. After the second hemorrhage the next day, 
he sought medical aid. 

Patient is a short-set, robust man, of fair intelligence, with muscles well 
developed, and very little superfluous adipose tissue. He appears to be 
about five feet seven inches high, weighs 160 pounds, and has a good family 
record. Five years ago he suffered from malaria for eight months at his 
home (Galizia), but otherwise was always well. He came to New York 
City in 1882, and is at present making button-holes. His workshop is 
well ventilated; his residence, aside from tenement life, healthy. 
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Physical examination of the chest and other organs revealed nothing 
abnormal. The laryngoscopica! mirror showed symptoms of intense catarrh, 
reddish-gray discoloration of .the vocal cords, and general congestion and 
turgescence of the mucous membrane, especially of the ventricular bands, 
which thereby greatly interfered with inspection of the cords. At the 
junction of the anterior and middle third of the left band was a bleeding 
spot of the size of a pin’s head, from which the blood could be seen oozing 
after being mopped up with the cotton carrier. Dark coagula were visible 
along the whole free border, and also below the left cord. 

The following day his dyspnoea increased, but he had not expectorated 
blood since the previous day. The greater part of both ventricular bands 
was covered with crusts of coagulated blood, which were firmly adherent, 
and both cords presented the same appearance as the left one did the day 
before. This picture was the acme of the disease, and henceforth his 
symptoms became less aggravating. After another slight hemorrhage the 
next day, only the posterior surface of the epiglottis and the anterior part 
of the ventricular bands were covered with coagula. He spit blood twice 
more on the two following days, the last time on the sixth day after the 
first attack. The dyspnea se pemads of the mucous membrane gradu- 
ally decreased, and when he ceased attendance on the tenth day, Decem- 
ber 2d, his voice was better, his breathing free, and his general condition 
good. As there were at no time any threatening symptoms present, the 
treatment consisted simply in resolvent inhalations and topical applications 
of perchloride of iron and nitrate of silver alternately. When seen eight 
weeks later, he was as well and hearty as ever. 

From the description it will be seen that this case ranks amongst those 
of laryngitis hemorrhagica, as defined above. The literature, as far as ac- 
cessible to the writer, is not so scant as it is generally supposed, and would 
assume considerable proportions if all cases observed were published. 
Semeleder’ was the first to speak of dark-red vocal cords and a fresh co- 
agulum on the anterior third of the right ventricular band in a man who 
the day before had violent vomiting after too hearty a meal, and streaks 
of blood in his expectoration. Another man with the same symptom per- 
sisting for three weeks had a small coagulum on the left band. 

Lewin’s® patient had croupy cough, and great dyspnoea at intervals. A 
bloody effusion extended over both vocal cords. A similar condition was 
present in a lady patient, who also spit blood. Lewin,’ besides, relates a 
case which, although not properly belonging to this chapter, is interesting 
enough to be briefly stated. An American medical student, previously 
accustomed to vigorous outdoor exercise, devoted himself ardently to his 
studies. He acquired a cold, followed by tickling in the pharynx, and 
repeatedly coughed up small quantities of blood. The lungs were declared 
intact by another physician, but Lewin found the anterior tracheal wall 
way down covered with bloody mucus, and saw how a small stream of 
blood appeared at times on the posterior part of the larynx, gradually ex- 


! Semeleder, F:, die Laryngoscopie, Wien, Braumueller, 1863, p. 33. 
? Lewin, J., die Inhalationstherapie, ii. edition, Berlin, Hirschwald, 1865, p. 328. 
Lewin, 1. c. p. 310. 
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tending to the upper part of the interarytenoid space. He concluded that 
the source of the bleeding was in the bronchi, and expressed his fear that 
it was the forerunner of constitutional disease. A few months later the 
patient had a severer hemorrhage, and symptoms of incipient phthisis 
developed. 

Navratil’s' case occurred in winter, when suddenly very cold weather 
set in. A dark-brown layer covered the cords, which, after removal of 
the extravasated blood, appeared red and turgescent. Several local appli. 
cations made it finally disappear. 

Mandl’ saw effusion of blood from the ventriculi Morgagni in an aged 
lady. Tobold* mentions spontaneous bleeding on the border of the epi- 
glottis and surface of the cords in a healthy man, and a bleeding vessel 
on the right cord in a delicate government clerk, both patients being sub- 
ject to preceding catarrhal laryngitis. Concentrated solution of alum was 
the treatment adopted. 

Fraenkel’s* case is the most instructive one on account of the quantity 
of blood lost, and of the duration of the disease. .A woman in the last 
month of her fourth pregnancy, who had daily vomiting, but otherwise 
was healthy, complained of hoarseness and dyspnoea, and expectorated 
blood four days before seeking advice. The mucous membrane of the 
larynx was considerably swollen, especially on the posterior wall ; it was of 
deep-red color, the vocal cords of blackish redness. Small dark tumors 
adhered to the cords and were seen below them, hiding the trachea from 
view. The distress of breathing ceased as soon as small dark blood-crusts 
were expectorated, and then parenchymatous bleeding from the cords and 
posterior wall could distinctly be seen. Fraenkel had occasion to ex- 
amine the patient during one of her attacks, changing from comparative 
ease to severe dyspnoea and relief, as soon as the crusts were coughed up. 
For several days these symptoms recurred every half hour, and four weeks 
after the first, the patient had the last hemorrhage. The amount of blood 
lost was once a half, and at another time a whole, cupful. After her con- 
finement the bleeding stopped, but the catarrhal symptoms remained for 
some time later. It may be stated that the weather was extremely incle- 
ment during that season. 

Boecker’s® patient presented similar features—catarrh, sanguineous dis- 
charge one week before examination, and the same appearance of the 
mucous membrane and cords. Dyspneea was brought on only by forced 
inhalation; the hemorrhage yielded to treatment after several days. 


1 Navratil, E., Laryngologische Beitrige, Leipzig, Zechel, 1871, p. 18. 

2 Mandl, L., Traité pratique des maladies du larynx, Paris, Bailli@re, 1872, p. 644. 

8 Tobold, A., Laryngoscopie und Kehlkopfkrankheiten, Berlin, Hirschwald, 1874, 
p. 142. 

* Fraenkel, B., Berliner klinische Wochenschrift, No. 2, 1874. 

5 Boecker, A., Berliner klinische Wochenschrift, No. 15, 1874. 
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Boecker used inhalations of chloride of sodium, whilst Fraenkel applied 
nitrate of silver 1 to 15, and 1 to 30. A second case of Boecker—extra- 
yasation of blood into the mucous membrane after cauterization of an 
uleer—cannot well be classified under our heading. 

Hartmann’ saw bleeding in a member of a singing society, who spit 
up blood of a florid color and two to three ounces in quantity after a 
rehearsal, and also the following morning. No unusual strain of the voice 
or catarrhal symptoms preceded the accident. The blood was oozing 
from a largely ruptured capillary vessel upon the upper surface about the 
middle of the left ventricular band, and, trickling down into the glottis, 
produced paroxysms of dyspnoea, cough, and expectoration. The applica- 
tion of a strong solution of ferric alum to the seat of the hemorrhage 
readily controlled the bleeding. 

Wagner’s’ patient was a physician who had several profuse hemor- 
rhages from the larynx within four months. When first examined he had 
general hyperemia of the mucous membrane; the blood came from the 
left band and ventricle posteriorly. Repeated examinations of the chest 
gave negative results, and the doctor lived to become an active worker in 
the profession. 

Mackenzie* confines himself to saying that he met with a few cases, 
and that in these the congestion was slight, and that the hemorrhage almost 
always resulted frum some violent expiratory effort, such as coughing or 
vomiting. 

Smith’s* patient was an actor, who frequently spit blood in the course 
of fourteen months—less during the day, more during and after the 
exertion of the evening. The blood was seen coming from the right 
vocal cord near its attachment to the vocal process of the arytenoid carti- 
lage. A solution of perchloride of iron proved effectual; but, as the 
patient would not give up his engagement, and as the exciting cause 
remained, treatment was abandoned. 

Effusion of blood under the epithelium of the left cord in its whole 
length in a woman with pharyngo-laryngitis was seen by Schnitzler,> who 
also observed extravasation in both cords in a girl with diphtheritic 
paralysis. He besides mentions hemorrhages of the left cords occurring 
in two lady singers after great vocal exertion, returning in the course of 
three years, and successfully relieved in two weeks by insufflatiens of ace- 
tate of lead and nitrate of silver. 


1 Hartmann, J. H., Transactions of the American Laryngological Association, 1879, 
p. 275. 

* Wagner, Clinton, ibid. p. 279. 

® Mackenzie, Morell, Manual of Diseases of the Throat and Nose, vol. i. London, 
Churchill, 1880, p. 268. 

* Smith, A. H., Archives of Laryngology, vol. i., No. 1, 1880, p. 65. 

> Schnitzler, I., Wiener medizinische Presse, No. 38, 1880. 
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Bettman’ describes the case of a widow, who, five days after Xposure 
to a draught, spit at night half a teacupful of blood during a violent cough. 
The entire laryngeal and tracheal mucous membrane was deep red, the 
vocal cords hyperemic, the ventricular bands thickened and almost livid 
in color. They were covered with fresh and dried blood, and showed 
two symmetrical bleeding spots on their lateral surfaces. After a similar 
second attack, an application of fused nitrate of silver and benzoin inhala- 
tions stopped the bleeding. 

Schaeffer’ observed sanguinolent expectoration and blood-crusts on the 
cords, below them, and also in the whole larynx in three female cooks, 
who, exposed to rapid changes of temperature, had intense laryngitis, 
with cough and dyspnea. The fourth patient, a robust servant-girl, 
showed dried coagula, extending over the whole larynx down to the upper 
part of the trachea; she was cured within six days by internal administra- 
tion of iodide of potassium, additional to insufflations of boracic acid and 
iodoform. Schaeffer ascribes the quicker result in the last case to the 
iodide of potassium. AJ four were from 24 to 30 years of age, and had 
cessation of menses during their sickness ; the last one was attacked with 
the bleeding at the time she ought to have menstruated (vicarious men- 
struation). 

Stepanow’ alludes to the case of a phthisical girl with bloody sputa, 
swelling of the bands, and coagula below the cords, and then gives the 
history of two patients, who, according to him, with those of Fraenkel, 
Boecker, and perhaps Lewin alone, can be called true cases of laryngitis 
hemorrhagica. The first was that of a female hospital nurse, who caught 
a severe cold, became aphonic, and spit a tablespoonful of blood in bed on 
the third day. The bleeding was always of the same quantity, and oe- 
curred either daily or every other day. When examined on the tenth 
day the cords were pale red; dark, thick coagula were visible along the 
whole length of their lower surface, coalescent at the anterior angle. Pig- 
ments of nitrate of silver made the coagula disappear after four or five 
days, but several relapses occurred, one after applying electricity on ac- 
count of diminished tension of the cords, another during a paroxysm of 
cough after topical treatment. After a little over three weeks the bleed- 
ing stopped, and two weeks later the catarrhal laryngitis also disap- 
peared. The other patient Stepanow saw only once; she had similar 
symptoms, expectorated blood generally in the morning after a severe 
cough, and was sick over one month. It is not quite evident why Stepa- 
now claims the name laryngitis hemorrhagica for his two cases with those 
mentioned above, and quoted by him exclusively. He lays stress on the 
influence of sex (female), the longer duration of the disease, on the mild- 


1 Bettman, J., Chicago Medical Journal and Examiner, August, 1882. 
? Schaeffer, M., Deutsche medicinische Wochenschrift, No. 2, 1883. 
§ Stepanow, J. M., Monatschrift fiir Ohrenheilkunde, etc., No. 1, 1884. 
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ness of catarrhal symptoms in some instances, as in his own case, which, 


by the way, had hoarseness and aphonia before bleeding, and on the origin 


of the hemorrhage from the vocal cords. 

If the term laryngitis hemorrhagica has to be narrowed down to such 
limits, our synopsis of the literature will show that some cases even sur- 
pass Stepanow’s observation, partly in duration, partly in quantity of blood 
expectorated, and therefore deserve the same title. 

Ingalls* calls his case one of submucous infiltration of blood in the left 
vocal cord, but, as it resembles that of Schnitzler’s so much, it is included 
here. The patient, a merchant, complained of sudden hoarseness and dis- 
comfort in the larynx one morning, and on examination the left cord was 
found of a brownish-red hue, about twice its normal size. Iodoform powder 
and cold compresses had considerably improved the color and size of the 
cord when seen two days later. 

With a view of ascertaining to some degree the proportion of cases 
published to those observed, fifty-seven circular letters were addressed to 
laryngologists in different States. It was also deemed desirable to learn 
the opinion of the profession on the possible relationship between laryn- 
geal hemorrhage and subsequent pulmonary phthisis. To these inquiries 
twenty-five answers were received, which are herewith thankfully acknow- 
ledged. Twelve observers had not met with cases, and of the remaining 
thirteen affirmative answers, eight gave special data. Two of these are re 
corded (Smith, Ingalls); the other six (Knight, of Boston, Seiler, Tauber, 
Lefferts, Morgan, Simrock) gave details of twenty-two cases of hemor- 
rhages on the surface of the mucous membrane in different parts of the 
larynx, exclusive of those due to traumatic or dyscrasic agencies. Only 
three of these patients had subsequent phthisis, one six, another eight 
months after the laryngeal bleeding. The general tenor of the replies 
was, that hemorrhage from the larynx can be regarded as a precursor of 
phthisis in exceptional cases only. The data furnished further tend to sus- 
tain the assertion made in this paper, that many, if not the majority, of 
cases are not published, and that they are by no means so rare an occur- 
rence as generally supposed. 

Although not coming strictly within the scope of this article, there are 
laryngeal hemorrhages which are of sufficient interest to the laryngolo- 
gist to deserve mention, and some of these will be briefly enumerated. 
Schroetter* and Schnitzler saw extravasation of blood in the larynx and 
trachea in morbus maculosis Werlhofii; and Rethi® describes two similar 
cases, one of which he attributes to hemophilia. Electricity seems to 
have been the cause of a relapse in Stepanow’s case ; and Schroetter saw 


1 Ingalls, E. F., Journal of the American Medical Association, No. 15, 1884. 

? Schroetter, L., Jahresbericht der Klinik fiir Laryngoscopie. Wien, Braumueller, 
1871, pp. 3 und 4. 

* Rethi, L., Wiener medizinische Presse, Nos. 36 und 37, 1884. 


402 GLEITSMANN, Laryngeal Hemorrhage. [April 


an effusion of blood on the cord under endolaryngeal application of the 
same agent. The latter also records the change of the left cord to an in- 
tensely red swelling after applying a two per cent. solution of nitrate of 
silver to the larynx of a gracile lady. Bettman (/. ¢.) writes of a gush of 
blood coming from a longitudinal cleft of a papillomatous excrescence on 
the posterior laryngeal wall in a man suspected of phthisis ; and Schaeffer 
(2. c.) saw a blood coagulum covering a fissure of the mucous membrane 
of the incisura inter-arytenoidea in a girl with catarrhal laryngitis (cases 
of Stoerk’s fissura mucosa, Virchow’s Archiv, vol. lx. p. 274). Instances 
of hemorrhages brought on by foreign bodies or ulcers in the larynx are 
of no uncommon occurrence. Of the former, Gross' says : after swallowing 
foreign bodies, the patient throws up blood sometimes. The quantity is 
usually very small; now and then however it amounts to several ounces. 
(See also Hartman, /. c.) Gibb’ had a lady patient afflicted with laryn- 
gitis from syphilitic dyscrasia. She spit blood of bright florid color three 
times on the day she was examined. There was no cough, but a breach 
of surface of very intensely red color in the mucous membrane above the 
left ventricle. Tuerk* relates the death of a patient from an erosion of the 
arteria lingualis, caused by a large syphilitic ulcer at the right extremity 
of the hyoid bone. 

Submucous hemorrhages into the larynx and the adjacent parts deserve 
the interest of the specialist as well as of the general practitioner the 
more, as they are liable to cause sudden death under symptoms of acute 
edema glottidis. The proper use of the laryngoscope at the right time is 
of the utmost importance, and will go far to save the patient’s life. The 
causes are manifold, and cannot well be schematized. Pfeufer* lost a 
patient who had acquired severe stomatitis by excessive use of mercurial 
ointment, on account of parasites. On the third day after his reception 
into the hospital, symptoms of laryngeal stenosis set in, and he died from 
suffocation five hours afterwards. The post-mortem revealed a submucous 
effusion of blood of one square inch extension below the right ventricle. 
Ruehle® remarks that similar effusions have been observed in scurvy, and 
Immermann‘* says that the mucous membrane of the bronchi and larynx 
in this disease almost always shows extended and numerous ecchymoses, 


1 Gross, 8. D., A Practical Treatise on Foreign Bodies in the Air-Passages. Phila- 
delphia, Blanchard & Lea, 1854, p. 79. 

® Gibb, Geo. D., on Diseases of the Throat and Windpipe. London, Churchill & 
Sons, 1864, p. 264, 

* Tuerk, L., Klinik der Krankheiten des Kehlkopfs und der Luftréhre. Wien, Brau- 
mueller, 1866, p. 402. 

* Pfeufer, L., Larynxapoplexie, Zeitschrift fir rationelle Medizin, III. Band, 1845. 
p. 143 (not neue Folge III. Band, as generally erroneously quoted). 

5 Ruehle, H., die Kehlkopfkrankheiten, Berlin, Hirschwald, 1861, p. 172. 

6 Immermann, H., in Ziemssen’s Handbuch der speciellen Pathologie und Therapie, 
Leipzig, Vogel, 1876, Band XIII. part 2, p. 608. 
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and is covered with bloody mucus. Poisoning with phosphorus produces 
like conditions, according to Gottstein.’ 

Bogros’ relates two cases of hemorrhagic variola with exitus lethalis, 
both of which had sanguineous infiltration of the ary-epiglottic folds. In 
one of them they attained the thickness of two centimetres, and com- 
pletely occluded the aditus laryngis. The glosso-epiglottic folds pre- 
sented the same aspect, and interfered thereby with the mobility of the 
epiglottis. Suicidal attempts also contribute their share to this subject. 
Probably the oldest two on record are by Bobillier.* A workman cut 
himself with a razor, and inflicted a horizontal wound about six centi- 
metres long between the hyoid bone and the thyroid cartilage. After it 
was dressed he felt well till the fifth day, when symptoms of laryngeal 
stenosis appeared, to which the patient succumbed. The post-mortem 
showed severance of the upper and anterior part of the thyroid cartilage and 
of the hyo-thyroid membrane, bloody infiltration of the right ary-epiglottic 
fold, and cedema of the laryngeal aperture. The second patient was a 
soldier who set a triangular wound of an inch and a half in length on the 
right side of the throat, which did not bleed until after four hours. 
A tampon stopped the bleeding towards the surface, but a soft bluish 
tumor formed on the left lower maxilla, and although the bandage was 
removed again, the patient died from suffocation. Dissection showed 
that the wound did not penetrate into the larynx, but that the entire cellu- 
lar tissue of the anterior part of the throat was filled with blood, and the 
infiltration of the mucous membrane of the arytenoid cartilage was so 
great that the entrance to the larynx was obstructed. Another case 
belonging to this category is described by Otto* under the title: Hama- 
toma of the Aryepiglottic Fold. It occurred in an insane man who cut 
himself in the throat with a pocket-knife, which wound was followed by a 
brisk hemorrhage on the outside only. Feeling otherwise perfectly well, 
17 hours later severe stridor suddenly set in, the patient rose in bed, and 
before the bandage could be loosened died within three minutes. At 
the post-mortem no injury of the larynx was found, but, after being 
taken out, two large black-red tumors appeared lying over the entrance to 
the larynx, representing the enormously swollen ary-epiglottic folds. The 
description and two good drawings show that these tumors commenced on 
both sides of the base of the tongue, growing thicker when forming the 
glosso-epiglottic folds, and extending downward to the posterior sur- 
face of the arytenoid cartilages. The right tumor was three centi- — 
metres thick and covered the upper part of the cricoid cartilage, whilst 


1 Gottstein, J., Krankheiten des Kehlkolpfs, etc., Wien, Toeplitz und Deutike, 1884. 

2 Bogros, M., Bulletin de la Société anatomique de Paris, 1847, p. 141; also in 
Sestier’s Traité de l’angine laryngée eedémateuse, Paris, 1852, pp. 63 and 114. 

5 Bobillier, M., Recueil de memoirs de médecine, de chirurgie et de pharmacie mili- 
taire, tom. viii. 1820, pp. 140, 143 ; also in Sestier 1. c. pp. 137, 138. 

* Otto, A., Deutsches Archiv fiir klinische Medizin, vol. xxvii. 1880, p. 580. 
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the left one had a thickness of two centimetres. Each one had an exten. 
sion up and downwards; the latter was visible only after dissecting and 
drawing apart of the larynx. The left branch was smaller, and ended one 
centimetre above the ventricle ; the right embraced the whole length of 
the right ventricular band, and ended in the ventricle, thereby completely 
occluding the cavum laryngis, when the latter was adjusted again. The 
remarkable feature of the case was that each of the two blood tumors was 
separate, and had no communication with the other. Of this fact Otto 
acknowledges himself unable to give a satisfactory explanation. 

Lefferts’ had a girl under treatment who carried a hat-block in her 
arms; in falling the block was caught between the right side of the neck 
and the curbstone. During night the respiration became labored, and 
next morning the right aryepiglottic fold was seen filled and enormously 
distended by effused blood, giving it a dark bluish-red appearance. The 
blood became readily absorbed, and after a few days all signs of the 
previous condition had disappeared. 

Sommerbrodt’ saw darkened suggillations in both cords, and a large one 
in the right ventricular band in a pregnant woman with acute laryngitis. 
He further gives the history of a girl who had the sensation of something 
sticking in her throat two hours after eating. The laryngoscope showed 
a black round mass of cherry stone size in the middle part of the posterior 
laryngeal wall. It was soft to the touch of the probe, and when lanced 
proved to be a submucous effusion of blood in the inter-arytenoid region. 
The same author*® relates as a curiosity 9 case of hemorrhage into an 
unusually large cyst of the epiglottis after its puncture. 

These examples of submucous hemorrhages, to which more could be 
readily added, may serve to illustrate sufficiently their difference in cause, 
character, and symptoms from hemorrhages on the free surface, and to 
show the propriety of giving the latter a distinctive name when not arising 
from some extrinsic cause. 


ArticLe VII. 

Tue MEASUREMENT OF REFRACTION BY THE SHADOW-TEST, OR RETINO- 
scopy. By Epwarp Jackson, A.M., M.D., of Philadelphia, Clinical 
Assistant in the Eye Department of the Philadelphia Polyclinic, and the Eye 
and Kar Department of the Pennsylvania Hospital. 


TEN years ago Cuignet, of Lille, had described a form of this test, 
calling it keratoscopie ; but his paper upon the subject seems to have made 


1 Lefferts, G. W., New York Medical Journal, vol. xxvi., August, 1877, p. 207. 
2? Sommerbrodt, J., Berliner klinische Wochenschrift, No. 13, 1878. 
3 Same, Breslauer erztliche Zeitschrift, 1881, pp. 109-111. 
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no change in the methods of practical ophthalmologists. In 1878, how- 
ever, his pupil, Dr. Mengin, introduced the practice of the method at 
Galezowski’s clinic, in Paris. Here it was taken up by Dr. Parent, who 
demonstrated its optical basis, described a method of using it, and urged 
its advantages in a series of articles published in the Recueil d’ Ophthal- 
mologie, 1880. The name keratoscopie was given on the supposition 
that the play of light and shade, with which the test is specially con- 
cerned, was solely dependent on the form of the cornea. Parent, finding 
that this play was really due to the movement of an area of light on the 
pigment layer of the retina, called the method retinoscopie. In this he 
erred in giving a name equally applicable to other ophthalmoscopic exami- 
nations. The name best descriptive of the test is probably fantoscopie 
retinienne, proposed by Chibret. 

Priestley Smith has called it the shadow-test, and Hartridge proposes 
umbrascopy. Both names are brief and distinctive ; but retinoscopy has 
been so far sanctioned by use that, probably, it will not be replaced by 
any other term. Keratoscopy must be dropped. It is misleading, as is 
well illustrated by the reference to Charnley’s paper, to be found in the 
Index Medicus, under the head of ‘* Diseases of the Cornea.” 

In 1881, Parent spent some time at the Royal London Ophthalmic 
Hospital, and introduced the test there. It had already been noticed by 
Forbes (Roy. Lond. Oph. Hosp. Rep., 1880, p. 62); but only after the 
visit of Parent did English ophthalmologists take it up with apparent 
enthusiasm ; Charnley giving a description of it, and the fullest demon- 
stration of its optical basis, in the Royal London Ophthalmic Hospital 
Reports (1882, p. 344), Morton describing it in his work on Refraction, 
and Juler in the Ophthalmic Review (1882, p. 327), and in the British 
Medical Journal (1882, ii. p. 670). Since then a considerable number 
of ophthalmic surgeons resident in London, or more or less intimately 
connected with the professional life of that metropolis, have written to 
urge the advantages of the shadow-test; and it has taken a prominent 
place in the text-books emanating from this medical centre. See those 
by Morton, Hartridge, Juler, Swanzy, and the late editions of MacNamara 
and others. The same thing might be said of Paris, and the literature 
emanating from its ophthalmologists.and their intimate associates. But 
elsewhere this method of measuring refraction has scarcely been alluded 
to; and I have been able to find but a single brief and inadequate descrip- 
tion of it that has been published on this side of the Atlantic. This 
neglect of the shadow-test is not without parallel. Other means of exact 
diagnosis, now generally employed, have made the same slow progress to 
professional favor. I am informed that it was not until about 1870 that 
ophthalmologists of this city began, habitually, to examine the fundus by 
the direct method. A description of the ophthalmoscope did not appear 
in this Journal until 1853, and then only as a quotation from an article 
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published in a foreign journal ; and it was not until eight years later that 
there appeared in these pages the recorded results of an ophthalmoscopic 
examination made by an American surgeon. How strangely these 
instances contrast with the mushroom-like growth of a literature pertain. 
ing to therapeutic measures, such as the use of jequirity or cocaine! 

With regard to the shadow-test, there is special reason for its slow 
adoption, in that the refraction of most eyes can be accurately measured 
by methods already in general use. Then its advocates have nearly ali 
described its application with the concave minor ; a form of the test com- 
paratively complex in theory and tedious in application, and, hence, 
offering the minimum of advantage from the maximum of effort spent in 
acquirement. The text-books and journal articles, above referred to, all 
describe this form of the test. 

In 1882, Dr. Chibret published, in the Annales d’ Oculistique (vol. 
Xxxviii. p. 238), an article on the ‘ Determination Quantitative de la 
Myopie par la Keratoscopie (Fantoscopie Retinienne), a |’ Aide d’un Sim- 
ple Miroir Plan,” which set forth the advantages of the shadow-test with 
the plane mirror, in determining the presence and degree of myopia in 
the examination of large numbers of recruits. In the Ophthalmic Review 
for August, 1883 (p. 228), appeared John B. Story’s article on “ The 
Advantages of the Plane Ophthalmoscopic Mirror in Retinoscopy.” 
Story seems to have commenced to use the plane mirror before the appear- 
ance of Chibret’s paper; but he failed to appreciate and embody in the 
method he described the greatest advantage of the shadow-test with the 
plane mirror, namely, the capacity to determine exactly the kind and 
amount of ametropia with but one or two changes of the lens placed before 
the patient’s eye. 

Finally, Priestley Smith has, in the Ophthalmic Review (1884, p. 266), 
described “A Simple Ophthalmoscope for the Shadow-test,” and given 
some valuable hints as to the method of its use. Though the special form 
of the shadow-test developed below has, I believe, never before been 
described, suggestions of its essential features may be found in these three 
papers by Chibret, Story, and Smith. 

Method of Examination.—The patient, with his accommodation at rest, 
is placed in the dark room, with the source of light just above his head, 
and far enough back to leave his face in shadow. He is told to look at 
the observer’s forehead. The observer stands in front of the patient 
armed with a plane mirror; the simplest form being a piece of looking- 
glass one inch wide, three inches long, with the silvering scraped from 
two-thirds its length, and a hole three millimetres in diameter at the 
centre of the square that remains. With this mirror the light is reflected 
upon the patient’s eye and face. Now, by rotating the mirror to the right 
about its vertical axis, the area of light upon the patient’s face (facial 
area) is made to move to the right; by rotating it in the opposite direc- 
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tion, the facial area is moved to the left. By rotating it in other direc- 
tions about other axes, the facial area may be made to move upward or 
downward, either vertically or at any oblique angle. Now the light 
which falls on the pupil passes back and forms on the pigment coat of the 
retina a second smaller area of light, the retinal area. This retinal area, 
it can be readily demonstrated, moves when the facial area moves, and 
always “with” it, that is, in the same direction. But the observer, by 
placing his eye at the central aperture of his mirror, can study in the 
patient’s pupil the direction of the apparent movement of this retinal area. 
This will correspond to the direction of real movement when an erect 
image is viewed, but will be the opposite of the direction of real move- 
ment when an inverted image is under inspection. Hence, the real 
movement of the retinal area being always with the facial area; when the 
apparent movement of the retinal area is with the facial area, the fundus 
is perceived in the erect image; when the apparent movement of the 
retinal area is against the movement of the facial area, the fundus is per- 
ceived in the inverted image. So much for the optical basis of the 
test. Let us now consider its practical application in the various states of 
refraction. 

Simple Myopia.—Rays of light from any given point of the retina 
emerge from the myopic eye convergent, and meet at the point in front 
of the eye, for which the eye is optically adjusted. The accommodation 
being in abeyance, this will be the far point of distinct vision. So that 
there is formed at the far point of the myopic eye an inverted image of 
the retina. If now the eye of the observer be placed between the patient’s 
eye and its far point, there will be seen an erect image of the patient’s 
retina; but if the observer view the patient’s eye from somewhere beyond 
its far point, he will see, not an erect image, but the inverted image 
formed at that far point. In the first case the boundary of light and 
shade which marks the border of the retinal area will appear to move with 
the facial area; in the second case, against it. In practice the surgeon 
begins the examination somewhat more distant from the patient than 
the far point of the eye under examination. Then he slowly approaches 
the patient, all the while watching the apparent movement of the re- 
tinal area produced by slightly rotating the mirror from side to side 
about its axis. As long as this apparent movement is opposed to that of 
the facial area, the surgeon knows he is watching the inverted image at 
the patient’s far point. Presently, however, the direction of the move- 
ment of the retinal area cannot be distinguished, the far point has now 
been reached ; and coming still closer the apparent movement again be- 
comes distinct, but is seen to correspond in direction with the real move- 
ment, the far point has now been passed, and the patient’s retina is being 
viewed in the erect image. By noting the point at which this reversal 
occurs, the surgeon notes the far point of the eye under observation; by 
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measuring the distance from this point of reversal to the eye, he measures 
the distance from the patient to his far point of distinct vision; and the 
reciprocal of this distance, of course, expresses the degree of his myopia, 
Thus, supposing the point of reversal to be one-fourth of a metre in front 
of the eye, one divided by one-fourth equals four, the number of dioptres 
of myopia present. 

Theoretically, the method as now described is complete, but for con- 
venience and accuracy in its application, one or two other points must be 
attended to. When the observer’s eye has come quite close to the pa- 
tient’s, say to within one-eighth of a metre, and the inverted image is 
still seen between them, it is best to place a concave lens (—8. D) before 
the patient’s eye, and then to estimate the amount of myopia remaining 
uncorrected ; and by adding it to the amount which the lens used has cor- 
rected, determining the total myopia present. When the observer has 
approached so near the inverted image that it lies closer to his eye than 
his near point of distinct vision, he can no longer see that image dis- 
tinctly. Still he can distinguish in which direction the retinal area 
appears to move, until he approaches somewhat nearer to the image, 
when the circles of diffusion upon his own retina become so large that the 
retinal area of light, seen in the patient’s pupil, seems very diffuse and 
faint, and the direction of its apparent movement uncertain. Because of 
this, there is great practical difficulty in determining exactly where the 
point of reversal is situated. Now it is evident that if the point of reversal 
is within a few inches of the eye, an error of two or three inches as to its 
position entails an error of some dioptres in the amount of myopia pre- 
sent. Therefore, when by the method above described the degree of 
myopia has been approximately ascertained, place before the patient’s eye 
a concave lens strong enough to remove the point of reversal a metre or 
more from the eye. At such a distance, an error of two or three inches 
as to the position of the point of reversal is of no consequence; and an 
accurate determination of the remaining, and hence of the total myopia, 
can readily be made. Having determined the amount of myopia present, 
the surgeon will of course be guided by the rules he would follow had the 
myopia been measured by any other method. 

Hypermetropia.—On viewing the fundus reflex it is found that at all 
distances the erect image is seen, and the retinal area appears to move 
with the facial area. Place before the patient’s eye a convex lens strong 
enough to over-correct the hypermetropia. Then, by the method given 
above, determine the degree of myopia so produced. Deduct this amount 
of myopia from the strength of the convex lens used ; and the remainder 
will express the degree of hypermetropia present. Suppose, for example, 
the hypermetropia amounts to four dioptres. Placing a five dioptre con- 
vex lens before the eye it is found that one dioptre of myopia is produced, 
the point of reversal being at one metre. Then five, minus one, equals 


188% 
four 

Sho 

so tl 

and 

min 

ma} 

use 
sent 
The 

fou 
reg 

tics 

co 

to 
re 
tio 

re 

ta 

ta 

th 

“ 
re 
ti 
ol 

0 
0 
b 
t 

t 
t 

1 


1885.] JACKSON, Measurement of Refraction by the Shadow-test. 409 


four, which expresses in dioptres the amount of hypermetropia present. 
Should it be found that the + 5. D. lens leaves the eye hypermetropic 
so that the erect image is seen at all distances, replace it by a + 10. D., 
and proceed as before. As in myopia, however, the final accurate deter- 
mination should be made at a distance of not less than one metre. It 
may be noticed that low degrees of myopia may be measured without the 
use of any lens, but that to determine the degree of hypermetropia pre- 
sent, a convex lens is always necessary. 

Emmetropia is determined by the method for measuring hypermetropia. 
The convex lens being placed before the eye, the resulting myopia is 
found to equal exactly the strength of the lens in use. 

Regular Astigmatism.—In applying the test to the measurement of 
regular astigmatism, instead of rotating the mirror about any axis, ver- 
tical, horizontal, or oblique, as may be done when the curvature of the 
cornea is the same in all directions, it is rotated about axes perpendicular 
to the directions of the principal meridians of curvature, and the point of 
reversal thus found for each principal meridian. To determine the direc- 
tion of these principal meridians, the eye, if not previously so, should be 
rendered myopic in all meridians, and then viewed from different dis- 
tances. It will then be found that at certain points the fundus reflex 
takes the shape of a more or less distinct band of light stretching across 
the pupil, while on one or both sides of it may be seen a shaded area, 
“the somewhat linear shadow” of Bowman. This band of light is very 
readily moved in a direction perpendicular to its length, but in the direc- 
tion of its length cannot be made to move at all. The point where this 
appearance is presented is the point of reversal for that principal meridian 
of the cornea, whose direction coincides with the length of the band. The 
other principal meridian is, of course, at right angles to this; and the 
observer by placing his eye at its point of reversal will be in position to 
see a similar band extending in a direction perpendicular to that of the 
band first observed. This use of the shadow-test may be made clearer by 
the consideration of what occurs in a particular case. Suppose the pa- 
tient’s cornea to have such a curvature as to cause in the horizontal 
meridian (axis vertical) a hypermetropia of four dioptres, and in the 
vertical meridian (axis horizontal) a myopia of one dioptre. Place before 
the eye a + 5.D. spherical lens. On approaching it from a distance, it 
is found that the retinal area moves against the facial area in all direc- 
tions. But as the distance of one metre is approached, it is noticed that 
the retinal area takes the form of a horizontal band, readily movable 
upward or downward, but difficult to move to the right or left; and when 
the point cf one metre is reached, all movement to the right or left ceases, 
and the band is most distinct. Going still closer, the point of reversal 


for the horizontal meridian being passed, movement to the right or left 
Teappears, but it is now with the facial area. The movement upward or 


410 JacKson, Measurement of Refraction by the Shadow-test. [April 


downward is still against that of the facial area. As the patient is stil] 
approached, the appearance of a horizontal band fades out, and presently 
is replaced by that of a vertical band. The vertical band moveg readily 
to the right or left, but less distinctly upward or downward, and at one. 
sixth of a metre all vertical motion is lost. This is the point of reversal 
for the vertical meridian. On approaching still closer, vertical movement 
reappears, but like the horizontal movement it is now with the facial area, 
not against it. Thus it is found that for the horizontal meridian the point 
of reversal is one metre distant from the eye, and that for the vertical 
meridian the point of reversal is one-sixth metre distant. That is, the 
use of the convex lens has made the eye myopic in the one meridian one 
dioptre, in the other meridian six dioptres; and by taking into account 
the effect of the spherical lens used, the mixed astigmatism is seen to be 
what we supposed it. But for accurate work, as in simple myopia and 
hypermetropia, the degree of ametropia for each meridian should be finally 
determined with such a lens before the eye as would place the point of 
reversal, for that meridian, one metre or more distant. 

The apparent form of the fundus-reflex, its brightness and rapidity of 
movement are matters of very little importance in connection with the 
shadow-test, as I have endeavored to describe it ; except in the case of 
astigmatism. Of regular astigmatism I have spoken. Of irregular astig- 
matism, it may be said that it gives to the fundus reflex forms infinitely 
numerous. ‘Two only need be mentioned here, the central bright point 
and shaded circle by central illumination, changing to a light and a 
shaded area, separated by a boundary angular at the centre of the cornea, 
when the mirror is turned, which has long been known to indicate conical 
cornea; and a bright circle at the margin of the pupil, with a fainter cen- 
tral area, which indicates curvature of the crystalline lens, greater towards 
the margin than near the centre of the pupil. Generally this condition 
exists, if the pupil be fully dilated, and the effect is puzzling to one un- 
practised in the shadow-test, because the ring or crescent at the edge of 
the pupil reverses closer to the eye than does the image at the centre of the 
pupil; and the latter reversal, though less striking, is the one of practical 
importance. The danger of the error being recognized, however, it will, 
after a little practice, be readily avoided. Although the presence of 
irregular astigmatism thus makes the shadow-test somewhat more difficult 
of application, the test in certain cases, as in the ‘ facetted’’ cornea, cer- 
tainly affords the best means of measuring the general state of refraction. 
It is a point of practical importance that the appearance of the fundus- 
reflex also depends on the shape, size, and practical distance of the source 
of light; the practical distance of the source of light being the distance 
from the light to the mirror, plus the distance from the mirror to the 
patient’s eye. A large irregular flame, close to the patient’s eye, will not 
give the band-like appearance characteristic of regular astigmatism ; 
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this appearance being presented only in so far as the source of light ap- 
proximates to the condition of a mathematical point. On the other hand, 
the source of light must not be so small that the fundus-reflex will en- 
tirely disappear when the light is reflected to the patient’s eye from the 
region of the central aperture in the mirror. 

The advantages of the shadow-test, as above described, are, that it is 
most widely applicable, has the certainty of an objective method, the 
accuracy of trials with test-lenses, and the rapidity of the optometer. It 
is applicable in the cases of young children, the amblyopic and malin- 
gerers, in which subjective tests cannot be used; and in cases where rest- 
lessness, nystagmus, hazy media, or the loss of the other eye, render 
accurate examination in the erect image by a refraction ophthalmoscope 
difficult or impossible. In certainty, when the patient retains the power 
of accommodation, it seems to me inferior to the ‘direct method” as a 
means of discovering and measuring latent hypermetropia. But it is 
superior to the direct method in the detection and estimation of astig- 
matism. 

Assuming that the amount of regular astigmatism does not vary, by 
reason of unequal contraction of the ciliary muscle, quite low degrees of 
it (less than a half dioptre) can be recognized, measured, and the axis 
fixed, in the face of varying accommodation. Again, the shadow-test is 
free from any possibility of error due to the observer’s unconscious accom- 
modation; and this seems to me no small matter, at least for young 
observers. I know there are times when, after taxing my own eyes with 
close work, a certain error of unconscious accommodation vitiates my 
work with the refraction ophthalmoscope. The shadow-test avoids this 
entirely. Charnley has stated (/oc. cit., p. 357) that “‘ the observer, if not 
emmetropic, must correct his ametropia,” and the error is perpetuated in 
the American description of the shadow-test, as practised in English 
hospitals. (A. R. Baker, Retinoscopy, Am. Journ. of Ophthalmology, 
vol. i. p. 116.) 

The observer’s ametropia only interferes with the use of the shadow- 
test when it prevents him from seeing, with sufficient clearness, objects a 
few feet distant. In accuracy, the test in my experience very nearly 
equals the subjective test with trial lenses for patients who have good 
vision, good intelligence, and honesty ; for patients lacking in any of these 
requisites for subjective testing, it is markedly more accurate than any 
other method. In all cases where the state of refraction is to be mea- 
sured accurately, it effects a saving of time; in the stupid or sluggish this 
saving is very great. 

The shadow-test may be looked upon as the union and evolution of two 
modes of examination almost as old as the ophthalmoscope itself, namely, 
the twirling of the mirror to detect conical cornea, and the examination 
of the myopic eye by the indirect method, without the intervention of an 
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object lens. Those who desire to study more minutely the history of that 
evolution, and to assign due credit to those who have aided in the process, 
will find the appended references a valuable addition to those already 
given in the text. 

Wm. Bowman, Paper on Conical Cornea, Roy. Lond. Oph. Hosp. Reports, vol. ii, Dp. 
157. F. 0. Donders, Accommodation and Refraction, London, 1864, pages 106, 490, 
and 551. John Couper, The Ophthalmoscope as an Optometer in Astigmatism ; Report 
of the Fourth International Ophthalmological Congress, London, 1872, page 109. , 


G@. Loring, Determination of the Refraction of the Eye with the Ophthalmoscope, New 
York, 1876, pages 47-51. 


ARTICLE VIII. 
A Stupy oF THE SuBJECT OF SPONTANEOUS RUPTURE OF THE MEMBRANES 
AT Futt Term oF GESTATION PRECEDING THE BEGINNING OF LABOR. 
By G. W. H. Kemper, M.D., of Muncie, Indiana. 


My attention was first called to this subject eleven years ago, upon 


reading this statement: ‘‘ Having described the formation of the bag ot 
waters, Dr. Gartipny proves, by the notes of two thousand deliveries, 
that its spontaneous rupture is of frequent occurrence. The premature 
flow of the waters hastens the labor, and exercises no injurious influence 
on the mother or child. Its occurrence is therefore favorable when preg- 
nancy has arrived at full term.”” 

This declaration -was at such variance with my own opinion, formed 
upon the teaching of standard works on obstetrics, that I determined to 
investigate the subject. I accordingly turned to my obstetrical case-book 
for my own experience. My investigations at that time were given to the 
public in a paper entitled: ‘Is Labor protracted by early Spontaneous 
Rupture of the Membranes?’” In a record of two hundred cases, I found 
the membranes bad ruptured before the beginning of labor in ten cases, 
showing an average of one in twenty cases. I further ascertained that in 
every case the child was born alive, the mother did well, and the average 
duration of the labors was eight hours and six minutes. 

A more extended experience of ten years has afforded me facilities for 
an enlarged study of the subject. 

I offer for consideration the following table of 50 cases of spontaneous 
rupture of the membranes, occurring in my first 700 obstetrical cases. I 
may state that all the cases were carefully recorded in my case-book, and 
I will vouch for their accuracy. 

In every case the rupture of the membranes preceded labor-pains, 80 
that the length of time from that event to the beginning of pains, and ces- 


1 Obstet. Jour. of Great Britain and Ireland, Dec. 1873, p. 629. 
2 American Practitioner, June, 1874, p. 334. 
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sation of labor was definitely determined. I have indicated the expulsion 
of the child, and not the placenta, as the time of reckoning. The dura- 
tion of the third stage of labor would average about ten minutes, 

As a question of diagnosis, 1 may say that while I have met with cases 
of hydrorrhea gravidarum, of authors, they have not been included in the 
following table :— 


From rupture Duration 


of membrane 
to beginning Remarks. 


of pains. of pains. 


3 hours 7 hours| Male. Vertex pres. 
4 hours Female. Vertex. legitimate. 
At once ; Male. Vertex. 
<i 1 Female. Vertex. [ well. 
nd y Male, Vertex. Stillborn. Mother did 
“ ‘ Female. Vertex. Always tedious. 
in f Male, Vertex. Rup. while asleep. 
Female. Vertex. 
2 days Female. 3 
23 hours Male. Vertex. Rup. while asleep. 
11 hours Female. Vertex. 9,10, &11 same 
At once Male. Vertex. (woman. 
8 days 
At once Y 
“ ‘ 
3 hours 9} 
At once 3 ve: 
18 hours 3Y } . Vertex. Same as No. 13. 
At once 


83 days [footling. 
At once Female and male (twins). Ver. and 
2 Male. Vertex. (A rigid os.) 
3 weeks Male. Vertex. Rup. after a fall. 
2 hours Male. Vertex. 
At once Female. 
Male. 
Male. 
3414 hours ‘ Female. 
At once : Male. 
36 hours 31 Male. 
At onee Female. Breech. Forceps. 
3 hours 1 Female. Vertex. 
“cc Soon after’’ 1 Male. 
Shortly after Male. Breech. Stillborn. 
7 hours ; Female. Vertex. 
14% hours Female. 
2 hours Y Female. 
6 hours ¢ Female. 
47 hours 5 Female. 
At once Male. Vertex. Rup. While asleep. 
Female. Vertex. 
4 days Male. 
5 hours 9 Female. 
At once Female. 
Female. 
16 hours A Male. 
1 hour Female. 
1 hour Female. Footling, Funis. Stillborn. 
12 hours 6 Female. Vertex. 


407 hours | Average 8 h. 8 m. 24 sec, 
“No. CLXXVIII.—Aprit, 1885. 27 


an | | | 
| No. of 
No.|Age) | 
| 
| 1| 33} VI para | 
4 20 | I“ 
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An analysis of the preceding table shows that spontaneous rupture of 
the membranes is not an infrequent event, as it occurred 50 times in 700 
cases, or one time in every 14 labors.’ 

In 23 instances labor set in *‘ at once” when the membranes ruptured. 
In 11 other cases pains had supervened at the expiration of four hours, 
In only 8 cases were pains delayed beyond twenty-four hours. The 
longest delay was three weeks. 

Of the 50 cases, 16 were primipare, and 34 multipare. The 50 women 
were in labor, aggregating 407 hours, making an average of 8 hours, 8 
minutes and 24 seconds.” 

The 16 primipare were in labor aggregating 1613 hours, averaging 10 
hours and 64 minutes each. The shortest time of labor for a primipara 
(No. 37) was 44 hours; the longest (No. 45) 21 hours. 

The 34 multipare were in labor aggregating 245} hours, averaging 7 
hours and 12# minutes each. The shortest time of labor for a multipara 
(No. 41) was 2 hours ; the longest (No. 6) was 20 hours. 

A comparison of the cases where labor began early after rupture of the 
membranes, with those where it was delayed, will be of some interest. 
Of the 23 cases in which pains began “ at once,” 10 were primipare and 
13 multipare. These 23 women were in labor 200 hours and 45 minutes, 
so that the duration of labor averaged 8 hours and 434 minutes. Of the 
remaining number 27,.6 were primipare and 21 multipare. These 27 
women were in labor 206 hours and 15 minutes, average duration of labor 
7 hours and 384 minutes. This comparison shows that in cases where 
labor-pains are delayed for a time, the duration of labor is 1 hour and 5 
minutes shorter than in cases where pains supervene “at once.” The latter 
class, however, is favored by the greater proportion of multipare. The 
proportion of primipare in the former class would indicate that labor is 
more likely to supervene ‘at once” after the membranes are ruptured, 
with primipare than multipare. 

The ages ranged from 15 to 44 years—classified as follows: 15 to 19 
years = 5; 20 to 29 years = 29; 30 to 39 years— 11; 40 to 44 years 
— 4; and unknown 1. 

Of the 50 labors, 49 were single, and 1 a twin birth, so that 51 chil- 
dren were born, according to sex, 23 males and 28 females. One child 
was illegitimate. 

The presentations were: vertex 47, breech 2, and footling 2. Forceps 
was used in one case (No. 32) to deliver the after-coming head. 


1 Dr. J. C. Bliss in 820 cases of delivery found the membranes broke “‘ before or at 
the accession of labor’’ 79 times, or about one time in 10 labors.—Am. Jour. OF MED. 
ScrENCES, July, 1847, p. 272. 

2 In Dr. Bliss’s 820 cases (op. cit.) the average duration of labor was 103, hours. 
He remarks : “‘ This shows that this occurrence did not very materially retard the pro- 
gress of parturition.” 
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The result to the mother was favorable in every case. 

The mortality to the children was 3, or 1 death in 17 births; 2 of 
these were males and 1 a female. The 3 cases of stillborn children were 
rather unusual ones, and such that a fatal result was liable to occur under 
more favorable circumstances. The first (No. 5) occurred with a primi- 
para, of short stature. The presentation was a vertex, and the child, a 
male, weighed ten pounds. ‘The head was markedly elongated, indicating 
a narrow parturient canal. The case occurred early in my practice, before 
I had sufficient courage to resort to the forceps, a procedure that might 
have led to a better result. Had the bag of waters been present to a late 
period of the labor, the result might have been ditferent; if so, however, I 
believe it is the only case of the three in which the fatal result could be attri- 
buted to the early rupture of the membranes. Three subsequent labors of 
this woman have been prolonged and hard. The second (No. 35) occurred 
with a woman aged 44 years, and in her 12th labor. The child, a male, 
presented by the breech. The surroundings of the family for some time 
previous had been such as to debilitate the patient. The third (No. 49) 
was a primipara, aged 30 years. The child, a female, presented by both 
feet, and the funis was prolapsed. My record reads: ‘“‘ The head was not 
delayed. I think the death was due to the continued pressure by the 
body on the cord.” 

The occurrence of the early rupture of the membranes would appear to 
be common to certain women. Cases 9, 10, and 11 occurred with the 
same woman in successive pregnancies; also 13 and 18 are successive 
pregnancies of another woman. Bard mentions this liability of certain 
women. I have noticed the occurrence of this accident in patients 
near the same date, insomuch that I have been led to suspect that atmo- 
spheric changes might be a factor." More than one-half of my cases 
oceurred in the four months of November, December, January, and Feb- 
ruary, a fact pointing to the possibility of cold weather being an exciting 
cause. 

As a summary of the views and facts stated in the foregoing paper, the 
following deductions may be drawn :— 

1. The spontaneous rupture of the membranes at full term of gestation, 
and preceding the beginning of labor-pains, is an event of common occur- 
rence, averaging about once in every fourteen labors. 

2. When the membranes are broken, as a rule, labor supervenes at 
once, or within the next four hours, but may be delayed several hours, 
days, or even weeks. 

3. When such an accident occurs, the duration of the labor is not neces- 
sarily prolonged, nor rendered more painful. 


1 On November 16, 1884, while this paper was in preparation, I attended three women 
in labor, and the rupture of the membranes preceded labor in each case. 
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4. The mortality of the mothers is not augmented, and the ratio of 
stillborn children, if at all, is so slightly increased as to amount to a mini- 
mum. 

5. The causes are not well defined. The repetition of the accident in 
certain women shows that with some a tendency is inherent. A possi. 
bility of atmospheric influences, especially a low temperature, as an 
exciting cause is admissible. Smellie considered obesity a cause. My 
observations have not confirmed his statement. Cazeaux considered that 
such cases were coincident with a presentation of the vertex that is deeply 
engaged in the excavation. 

6. It is probable that the duration of labor is shorter in cases where the 
appearance of pains is delayed for some time after the membranes are 
ruptured. 

7. The proper plan of treatment as given by Smellie, McClintock, 
Bard, Denman, and Dewees, and corroborated by my own experience, is 
rest, if necessary in a recumbent posture, and patience. All efforts to 
excite labor-pains are hurtful, meddlesome, and mischievous. Wait for 
pains, and treat the case on general principles ! 

8. Finally, that the fear of delay and danger in this class of cases,— 
the classical “dry labor,””—promulgated by our early obstetrical fathers, 
and endorsed by successive authors generally, is based on the merest spark 
of truth, and is one of those medical traditions that experience shows to 
be over-estimated and to a large degree apocryphal ! 


ArTICLE IX. 
A ConTRIBUTION To THE PATHOLOGY OF MALARIAL Fever. By W. T. 
CouncitmAN, M.D., Associate in Pathology Johns Hopkins University, and 
A. C, Asgott, M.D., Baltimore, Md. 


In the summer and autumn of 1884, an unusually good opportunity was 
given to the writers for the study of the pathological lesions produced by 
malarial fever. Bay View Asylum, the almshouse of the city of Baltimore, 
receives a large number of malarial cases from Harford County, and other 
of the more malarious counties of the State. Most of these cases received 
in the time named were of the ordinary type, recovered soon under the 
use of antiperiodics, and left the house. There were, however, several 
cases, nine in all, that died either from the disease itself, or from some other 
affection that intervened in the course of the disease. Post-mortems were 
made on these cases a very short while (four or five hours) after death, 
and most of the organs subjected to a critical and prolonged microscopic 
examination. Two of these cases died from a form of malarial poisoning, 
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which, though not uncommon in the South, and especially in Algeria, is 
not met with very often in our latitude. 

These two cases were particularly interesting from certain changes 
found in the contents of the bloodvessels in the brain and other organs. 
These changes will be described at length, because they seem to shed some 
light on various observations which have been made by French authors in 
Algeria and elsewhere. 


Case I.—An unknown man was sent to the almshouse from a low 
bearding-house on Market Space. He was received September 12th, at 
5 o’clock in the afternoon, and was then in a profoundly comatose condi- 
tion; temperature in axilla 101.4° Fahr. No history could be obtained 
from the men who brought the patient, and of course nothing could be 
learned from the patient himself. He died during the early hours of the 
morning. On making inquiries from the keeper of the small boarding- 
house where the man had lodged, nothing more definite could be learned 
than that he was a laborer, and had, probably, worked at some of the ex- 
cavations along the railroad. The day before the man was sent to the 
asylum, after two or three days’ residence in the boarding-house, he was 
taken sick ; complained of drowsiness, loss of appetite, and general weak- 
ness. His condition gradually became worse, and the next morning he 
fell into a comatose condition from which he never rallied. The post- 
mortem examination was made September 13th, at 9 A. M., five hours 
after death. 

Body large; tolerably well nourished; anterior surface of the body 
pale, on the posterior surface a good deal of post-mortem congestion ; no 
edema. Scalp pale; skull of ordinary thickness; dura mater lightly 
adherent ; pia mater slightly thickened and oedematous, easily stripped off 
from the surface of the brain. The cortex of the brain was throughout of 
adull chocolate color. This color seemed more pronounced in the gray 
than in the white matter, although the white matter was slightly darker 
than normal ; the line of demarcation separating the white from the gray 
was apparently more pronounced. ‘This sharp demarcation gave the gray 
matter the appearance of being lessened in width. The central ganglia 
of the brain partook of the same color as the cortex. The pia mater of 
cord hypereemic ; the cord itself darker ; the gray matter of the same color 
as the cerebral cortex. The thyroid small. In the trachea a small 
quantity of mucus. Its mucous membrane, as well as that of the pharynx, 
larynx, and cesophagus, very pale and anemic. In the pericardial cavity, 
aslight quantity, about 140z., of slightly yellowish serum. Heart’s flesh 
firm; its valves normal. Both lungs intimately adherent to the pleura. 
Lung tissue inflated and contained much pigment. At the anterior edges 
of both lungs there was a slight degree of emphysema. The peritoneum 
smooth and glistening; liver enlarged (4 lbs. 12 0z.), soft, and of a dark 
slaty color ; on cutting its tissue, it was found very hyperemic. Spleen was 
very much enlarged, 7 inches long, 4 wide, and 2 thick, and of an almost 
black color, with a tinge of gray. Kidneys of ordinary size, capsule easily 
stripped off. The cortex full and hyperemic; no pigmentation could be 
made out. In the small intestine, fluid contents tinged with bile ; mucous 
membrane normal. Large intestine distended with gas and fecal matter. 
Pancreas of ordinary size, color, and consistency; stomach empty, its 
mucous membrane slightly hyperemic, and in several places there were 
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small hemorrhagic erosions. Supra-renal capsules in no way changed, 
Bladder slightly distended. The voluntary muscles and subcutaneous 
tissues presented no abnormal discolorations. Small portions of the spleen, 
liver, kidneys, lung, brain, and cord were placed at once in a large amount 
of absolute alcohol for microscopic examination. In addition, pieces of 
the brain and cord were placed in Miiller’s fluid. 

Spleen.—Microscopic examination showed considerable passive conges- 
tion in this viscus. ‘There was a large amount of pigment present, which 
appeared principally under two forms. In one form the pigment granules 
were large and irregular in shape, though generally with rounded out. 
lines. The pigment was of an intensely dull black color. These irregular 
pigment masses were of various sizes, from mere granules up to the size of 
a white blood-corpuscle and larger. They were both free and inclosed in 
cells which were apparently white blood-corpuscles. The second form 
under which this pigment appeared demands special consideration. It 
was inclosed in numerous extremely small hyaline-looking bodies. The 
most of these were about one-third the diameter of a red blood-corpuscle. 
They were generally rounded, but sometimes slightly irregular in outline. 
They seemed to be composed of a pale, almost hyaline, or very slightly 
granular substance, which was stained slightly by Bismarck brown, and 
gentiana violet. This staining was so slight that it was only certainly 
seen by the use of the Abbey illuminator without the diaphragm, thereby 
rendering the color picture much more apparent than when the Abbey 
was used with diaphragm. Within these small masses a quantity of in- 
tensely black pigment was seen, which assumed various forms. When 
the specimens were examined with a ,},th homogeneous immersion without 
the diaphragm, it appeared in most cases in a horse-shoe shape, similar to 
the nucleus of a white blood-corpuscle. Sometimes this pigment formed 
a connected mass, at others it took the form of a collection of separate 
granules. These granules were so small, that they could only be resolved 
with lenses of the highest power. In most cases the small hyaline bodies 
referred to appeared to be in the interior of red blood-corpuscles, usually 
at their margin. Very often large collections of blood-corpuscles contain- 
ing these masses were seen; at other times one or two only would be met 
with in the field of the microscope. Seldom more than one was found in 
a single corpuscle. In a few cases, however, two were seen. In a few 
instances the pigment granules seemed to be arranged in the bodies ina 
cirelet. In all cases, there was no irregular distribution of the pigment 
through the masses, but it was always collected together. No pigment 
was found in the trabecule of the spleen. There were some large swollen 
cells, evidently white blood-corpuscles, which also contained the byaline 
bodies. In the majority of cases, these large cells contained the large 
irregular masses of pigment first mentioned. 

Liver.—The liver-cells were of ordinary size, and contained rather 
more than the usual amount of bile pigment. In the capillaries there 
was a great quantity of pigment in the form of the large irregular masses 
described in the spleen. It was seldom lying free in the vessels, but was 
for the most part inclosed in large cells. These cells were frequently of 
an enormous size, filling up the capillary bloodvessels for a considerable 
distance. They were composed of very pale protoplasm, and contained 
one and sometimes two irregularly shaped and tolerably brightly stained 
nuclei. They were generally oblong, conforming to the shape of the liver 
capillary, which they entirely filled. In size, many were three or four 
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times that of a liver-cell, others were very much smaller, and every gra- 
dation could be seen from those of the size and general appearance of a 
leucocyte up to the large masses spoken of. Here and there after long 
search, a few of the small hyaline masses, spoken of in the spleen, were 
found both within red blood-corpuscles and the large swollen white cor- 
puscles. 

Lungs.—In the lungs there was so much of the ordinary carbon pig- 
ment present that but little could be said with certainty about the other 
pigment ; still, without doubt, there was a good deal of the latter contained 
within the bloodvessels of the alveoli, in cells similar to the large cells 
spoken of in the liver and spleen. 

Kidneys.—The epithelium of the convoluted tubules was swollen and 
granular, in many cases entirely filling the lumen. There was a slight 
degree of small cell infiltration around the glomeruli and in other places. 
The staining of the nuclei of the convoluted tubules was often dimmed in 
consequence of the extremely granular condition of the protoplasm. A 
considerable amount of pigment was found in the vessels of the glomeruli, 
and in vessels of larger calibre which were seen in cross section. This 
pigment was all contained in large cells. None of the small hyaline 
bodies spoken of elsewhere were found here. 

Brain.—On microscopic examination this presented a remarkable 
appearance ; with a low power the bloodvessels appeared as if they were 
artificially injected with a black injecting mass. On closer examination 
with an ordinary power of three hundred diameters, they appeared to be 
filled with very small granules of pigment. By the use of very high 
powers (oil immersion ,4, and Abbey illuminator), the pigment was found 
to be almost entirely contained in the small hyaline protoplasmic masses 
spoken of in the spleen. These lay exclusively within the capillaries ; 
sometimes they were inclosed in the bodies of red blood-corpuscles, some- 
times they were free. From the great numbers of these masses in the 
brain they could be studied better here than in any other place. It could 
be distinctly seen that they were stained and appeared to be composed of 
a hyaline or very finely granular substance. Their diameter, as said 
before, was about one-third that of a red blood-corpuscle. The pigment 
within them presented the same appearance and arrangement as in the 
spleen. In some, the circular arrangement of the pigment granules was 
very obvious. There was scarcely a capillary in the gray substance of 
the brain that did not contain these bodies in greater or less numbers. 
Some of the vessels were filled with them, and no blood-corpuscles could 
be seen. Others contained both the hyaline masses and blood-corpuscles. 
At various places in stainings, made both with Bismarck brown and gen- 
tiana violet, hyaline masses were found containing no pigment, which 
stained in the same way and were of the same shape and size as those 
which contained the pigment. Others were found which contained but 
one or two pigment granules. The white substance of the brain also con- 
tained these pigmented hyaline masses, but in much smaller numbers. 
The ganglion-cells stained in the ordinary manner, and there appeared to 
be no change in the histological structure of the brain. 

In the specimens examined after hardening in Miiller’s fluid, the pig- 
ment was very perceptible, but the hyaline masses were very difficult to 
make out. In these specimens another thing was noticed which was not 
apparent in the specimens hardened in alcohol. Numerous very small 
hemorrhages were found along the course of the vessels; sometimes but 
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one or two red blood-corpuscles seemed to have escaped, at others the 
hemorrhage was much larger. It is most remarkable that in these hemor. 
rhages none of the pigmented hyaline masses nor any free pigment was 
found. 

Cord.—The cord presented the same general microscopic characters as 
the brain. The bloodvessels were filled with the pigmented hyaline 
masses, which appeared to be more numerous in the gray than in the white 
matter. The blood-corpuscles in sections, both of the brain and spinal 
cord, appeared to have retained their normal aspect; even when they 
contained the pigmented bodies they were no paler than normal. 

Case II.—Wnm. Burr, ext. 67 years ; occupation laborer ; born in Mass. ; 
admitted April 22, 1884; died October 9, 1884. He came into the hos- 
pital on the above-named date suffering with asthma, which he had had 
at intervals for several years. He remained under treatment until May 
13th, at which time he had sufficiently recovered to be transferred to the 
** chronic wards.” From this time until he died he enjoyed good health, 
was able to assist the ward master in his daily duties, and ate heartily 
every day. ‘The first symptom of his last attack was the flighty condi- 
tion of his mind; this gradually grew worse, and at the end of seven days 
he was in profound coma and died. While in hospital his urine was albu- 
minous, Bright’s disease had consequently been diagnosed, and his present 
attack was supposed to be one of uremic coma. 

Post-mortem made a few hours after death. Body large, strongly built ; 
muscular tissue well developed ; subcutaneous adipose tissue scanty ; ante- 
rior surface of body pale; posteriorly, some amount of congestion ; scalp 
pale; skull of ordinary thickness and pale; dura mater adherent; pia 
mater hyperemic. 

The brain cortex presented exactly the same appearance as in the pre- 
ceding case. It was of a dark chocolate color ; ventricles of brain slightly 
distended with clear serum ; meninges of cord slightly hyperemic; cord 
itself darker than normal, especially the gray columns of the same, which 
stood out in bold contrast with the white. Mucous membrane of the 
larynx, pharynx, and cesophagus pale; a slight quantity of mucus in the 
trachea; thyroid small ; both lungs free from adhesions, posterior portion 
of lungs very hyperemic. On pressing the lung substance a slight 
amount of pus could be squeezed from the smaller bronchi. Mucous mem- 
brane of bronchi red and congested. There was a slight degree of ec- 
centric hypertrophy of left ventricle of the heart. Heart's flesh firm, its 
valves normal. The liver enlarged, weight three pounds, fourteen ounces, 
and of a dark grayish color. On section, considerable blood escaped. 
Spleen enlarged, weight one pound nine ounces, and so soft, that when 
taken in the hand it felt like a bladder full of fluid. It was intensely con- 
gested and of a dark, almost black, color. 

Kidneys of ordinary size, capsule in some places adherent, so that on 
pulling it off, portions of the kidney substance were torn away with it. 
Tissue of the kidneys firmer than normal, cortex slightly diminished in 
thickness. Intestines slightly distended. In the right tunica vaginalis 
was a hydrocele as large as a lemon. Marrow of long bones appeared 
normal. 

Microscopic examinations at the time of the post mortem were made 
of serapings from the marrow of the bones, and of blood taken from the 
right heart. In the bone marrow a slight amount of pigment was found, 
both free and inclosed in cells. The blood, which was of a laky color, 
contained here and there pigment granules inclosed in white corpuscles. 
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Portions of the brain, cord, lung, liver, spleen, and kidneys were placed 
atonce in a large amount of absolute alcohol. Portions of the nervous 
tissues were also hardened in Miiller’s fluid. An examination of the 
brain showed the capillaries of the gray and white matter, but especially 
the former, to be filled with small masses of pigment. Examination with 
higher power, y's oil immersion and Abbey illuminator, showed the 
pigment to be contained in the small hyaline masses described in Case 
]. It was distinctly seen that these bodies stained with Bismarck brown. 
Sections of the brain were also examined both in glycerine and in water 
without staining. In the sections mounted in glycerine these hyaline 
bodies could only be seen with the greatest difficulty ; this was evidently 
due to the similarity of their index of refraction to that of the glycerine. 
In sections mounted in water, on the other hand, they were very easily 
seen and appeared to be composed either of homogeneous or very finely 
granular protoplasm. In size they varied from the one-fourth to one-half 
of that of a red blood-corpuscle. The pigment contained in them assumed 
various forms—sometimes that of a stellate figure, at other times that of 
a cross ; and some figures appeared not unlike the figures in a nucleus when 
it is undergoing division. 

Especial stress should be laid on the regularity in the size of the hya- 
line bodies, and the general agreement in character of the pigment con- 
tained in them. Generally, the vessels were not distended with red blood- 
corpuscles, nor were the hyaline masses so often contained in these, as was 
the case in Case I. 

The spleen was so crowded with lymphoid cells and red blood-corpus- 
cles that it was difficult to study closely the finer histological details. In 
numerous places, however, especially in the well-defined bloodvessels, an 
arrangement of pigment could be made out in all respects identical with 
that in the brain. Small hyaline masses, which stained faintly with the 
anilines, were seen, sometimes encased in red blood-corpuscles, at other 
times lying between them. 

In addition to these, the ordinary larger or smaller irregular masses of 
pigment were found, sometimes free, sometimes inclosed in large cells. 

In the liver the quantity of pigment was much less than in the brain 
and spleen ; only the irregular masses of it were found in the capillaries 
inclosed in large cells similar to those spoken of in Case I. 

Kidney.—In the kidney the epithelium of the convoluted tubules was 
swollen and granular. On examination with high power the epithelial 
cells in many places were found to be converted into large granular masses 
in which there was no trace of a nucleus. This change was confined solely 
to the convoluted tubules. Immediately beneath the capsule and in afew 
other places, some of the glomeruli were shrunken and converted into 
fibrous masses. In other places there was only a thickening of the cap- 
sule of the glomerulus. This change was by no means general in the kid- 
ney; in most places the glomeruli were completely unchanged ; at two or 
three points there was a considerable amount of small cell infiltration. 
Numerous casts were found both in the tubes of Henle and in the collect- 
ing tubes. The pigmentation of the tissues was most evident even under 
a very low power. The pigment seemed here to be distributed with 
more irregularity than in any other organ examined. It was found in 
the bloodvessels, in the effused blood at one or two points of hemorrhage, 
and especially in the glomeruli. It was both free and inclosed in large 
cells. None of the small hyaline masses were found at any point, although 
4most careful search was made for them. 
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The lungs showed a slight amount of bronchitis, with a slight cellular 
exudation into some of the alveoli immediately in the vicinity of the small 
branchioles. Pigment was found here in the bloodvessels. It could not 
be said with certainty whether the pigment lying in the tissues outside 
the capillaries was the malarial pigment or the ordinary carbon pigment 
of the lungs. 


We have described these two cases in full, and it will be found that the 
gross pathological lesions agree in every detail with the lesions found in 
the comatose form of malarial fever described by French authors. A 
case of this form of fever, with a full account of the autopsy, was pub- 
lished by Dr. Meigs, and referred to at length by Dr. Sternberg in his 
valuable treatise on malaria.’ In this case, reported by Meigs, an un- 
known man was brought to hospital in an absolutely unconscious con- 
dition, from which he could not be aroused. No further history could be 
obtained, except that he came from a southern malarious district, and had 
been suffering from fever. At the autopsy, made four hours after death, 
the brain was found to be of a chocolate-gray color. On its section sur- 
face the delicate tortuous vessels appeared abnormally distinct, and the 
white substance throughout was of a dull, dirty-gray color. Dr. Meigs 
remarks, concerning the microscopic appearance of the tissues :— 

‘*T have never before seen a brain presenting such an appearance ; it was leaden- 
colored throughout, as long ago described by Morgagni, who is quoted at 
length by Frerichs. The hue of the gray matter was most singular. It looked 
as though it had been washed over with a not wr weak solution of India ink. 
I examined my specimens with the microscope. In every one of these, all the 
capillaries were unusually distinct, and were crowded with a black pigment in 
the form of granules, lying in the calibre, or deposited, apparently, in the walls 
themselves. There existed, also, scattered through the cortical brain substance, 
isolated grains of pigment much too large to be embraced in a capillary tube. 
It was evident that the general dark color of the cerebral tissue and substance of 
the spinal cord was due to the aggregation of these minute grains and granules. 
Wherever the blood had gone, it had taken the pigment, filling the capillaries, 
and lodged it in the tissues. To the naked eye, and more particularly, to the 
eye aided by a pocket lens, the fine vessels of the white medullary matter were 
everywhere visible, resembling, as Dr. Bright aptly remarks, ‘the appearance 
produced by scraping the nap of fine cloth on a sheet of white paper.’ The color 
of the liver was an olive green. The term ‘bronzed liver’ employed by Dr. 
Thos. Stewardson, in his paper on Bilious Fever, most correctly expresses this 
appearance.”’ 

According to Frerichs,? sometimes severe brain symptoms, which speed- 
ily prove fatal, are developed after only a few hours of vague indisposition, 
without any distinct febrile symptoms manifesting themselves. In other 
cases, a simple intermittent fever has existed for weeks or months, when 
suddenly a severe fit comes on, which often terminates fatally in an 
instant. 

The first case reported agrees almost entirely, in its history and its 
gross pathological appearances, with that described by Meigs. 


1 Malaria and Malarial Diseases, p. 177. 
2 Referred to from Sternberg. 
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In the second case, there was no history of malarial toxemia, and the 
man had been a resident of the almshouse since April. : 

Cases of malarial fever among the physicians and inmates of the asy- 
lum, having an origin in the asylum, are not uncommon ; but cases of the 
comatose form are uncommon, both in the asylum and in the surrounding 
country. 

It is worthy of notice that a coma of this sort can be mistaken for 
uremic coma, especially when the existence of kidney trouble was denoted 
by an albuminous urine. 

That these two cases were cases of malarial coma, the post-mortems leave 
no doubt. Of especial interest in this connection are the small hyaline 
masses which were found, particularly in the brain and elsewhere. 

Laveran! has described certain organisms in the blood and in the tissues 
of malarial fever patients which lead us to think that he has seen the 
hyaline masses described by us. He describes these bodies, which he says 
exist in the blood of all patients sick of malarial fever who have not taken 
quinine for a long time, when seen under a power of 400 or 500 diame- 
ters, as being of three varieties. 

Bodies No. 1.—These bodies are elongated, and often curved as a 
crescent, though some are oval. Their length is 8 to 9 mw, and the 
width 3»; their contour is very delicate and colorless, except where 
pigment granules are contained in them. These grains of pigment have 
often a regular distribution in the mass. In blood treated with osmic 
acid and preserved in picro-carminate of glycerine, it is seen that these 
bodies have a double contour, and that the central part stains a rosy color, 
more pale than the leucocytes in the same preparation. They are without 
motion. 

Body No. 2 is described as an organism which presents a different as- 
pect according as it is in motion or at rest. Ina state of repose one sees 
a body a little larger than a red blood-corpuscle. In the interior of this 
body the grains of pigment are regularly arranged in a circlet, the pig- 
ment appearing as minute black pearls. When in motion, very delicate 
filaments are seen, which are rapidly moved in every direction, and which 
are attached to the organism. The length of these filaments is three or 
four times the diameter of a red blood-corpuscle, and they are three or 
four in number. Sometimes the filaments become freed from the pig- 
mented body, and continue to move in the blood. 

Body No. 3 is described as an organism which is spherical in its primi- 
tive form, but great variations in its shape and dimensions are found. It 
contains pigment, arranged in a circlet, as in No. 2. 

He says, besides these bodies Nos. 1, 2, and 3, one finds in the blood 
small, brilliant, round, mobile bodies without specific characters, and 


1 Nature Parasitaire des Accidents de l’Impaludisme, etc. Paris, 1882. 
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grains of pigment of a fiery red or clear blue color. This blue pigment 
appears to result from a transformation of the red. 

He gives the details of four cases in which the organs were examined 
after death and in which these pigmented bodies were seen. All of these 
cases died in coma. The brain was of a chocolate color, and the spleen 
and liver presented the characteristic appearances. The pigmented bodies 
were found in every tissue examined. Some, he says, were as large as a 
leucocyte ; most, however, were from one-third to one-fourth that size. He 
gives various figures of the pigmented bodies, which he thinks are low organ. 
isms belonging to the infusoria. At first sight he was inclined to think that 
they belonged to the ameba, but has given up this idea from seeing the fila- 
ments in motion. He thinks the bodies belong to the oscillatoria, and has 
given them the name of Oscillatoria Malariz. That the oscillatoria in general 
play a certain part in the production of malaria he thinks probable, and 
cites the case from Schurtz' of a man engaged in the study of cryptogams 
acquiring malarial fever after sleeping in a room filled with oscillatorie. 

Kelsch’ calls attention to the presence of pigmented bodies in the blood 
of all patients affected with malarial fever, during the paroxysm, and 
thinks that their presence or absence should serve as a diagnostic mark. 
Those bodies described by Kelsch are similar to bodies No. 3 described by 
Laveran. 

From the description which Laveran has given, and from an examina- 
tion of his’ plates, it is difficult to avoid the conclusion that the bodies 
which he has described were leucocytes filled with particles of pigment. 
The filaments could very well have been threads of fibrin clinging to these. 
From his figures of the tissues one is led to the same conclusion. 

Richard,’ who has made extensive observations of the blood and tissues 
of malarial patients in the hospital at Phillipiville, confirms Laveran’s 
discovery, though his description of the microbe differs considerably from 
that of Laveran and approaches more nearly to what we have seen. The 
microbe, he says, has a special habitat, the red corpuscle of the blood, in 
which it dwells, somewhat as the weevil in a pea. In some cases red cor- 
puscles are met with which have a small round clear pocket, with which 
exception the corpuscle retains its normal appearance ; it is simply stung, 
so to speak. Along with these corpuscles others are seen in which the 
microbe has reached a more advanced form. In the clear spot, a series of 
small pigment granules are seen, around which the hemoglobin, easily 
recognized by its color, forms a ring which retracts as the parasite in- 
creases in volume. Finally a stage is reached when there is only a small 
colorless margin around the parasite, the hemoglobin having entirely dis- 


' Arch, der Heilkunde, 1868. 

2 Contribution a 1’Histoire des Maladies Palustres. Arch. Gén. de Médecine, Oct. 
1880. 

5 Comp. Rend. Acad, d. Se. Paris, 1882, xciv. p. 496. 
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appeared, and the corpuscle being reduced to a small envelope which en- 
circles the parasite. In this form it is identical with body No. 2 described 
by Laveran. The appearance seen by him in the red corpuscles he thinks 
represents the first stage in the evolution of the parasite, a stage which 
escaped the attention of Laveran. 

It is evident that Richard has observed the same appearance that we 
have seen, especially, in the red corpuscles in the brain ; and an observa- 
tion of Herz, in which he avers that he has found nucleated red corpuscles 
in the blood of malarial fever patients, makes it seem probable that he has 
seen a similar condition. 

In neither of the cases which we have described was an opportunity 
given for an examination of the blood during life. Examinations of blood 
were, however, made in several other cases of malarial fever, and negative 
results were obtained. In one of the cases small round masses, somewhat 
similar to the hyaline masses which we have described, were found free in 
the blood. They were, however, not pigmented. They were regarded by 
us as small masses of protoplasm resulting from the breaking down of 
white blood-corpuscles. 

What is the nature of these hyaline bodies that we have described ? 
Are they organisms of the same nature as those described by Laveran and 
Richard, or do they result from some metamorphosis of the cells, possibly 
the red blood-corpuscles under the action of the malarial poison ? 

There are several facts which would speak rather strongly in favor of 
their being lower organisms. 

The first is their perfect regularity in size and shape. In all cases 
where they were found, both within and outside of the red blood-corpus- 
cles, they varied but slightly. Certainly not more than individual bacilli 
or micrococci of the same species would vary. Another strong point is 
the fact of their staining with the aniline colors. Though the amount of 
staining they underwent was slight, it was still perfectly apparent. 

The red blood-corpuscles, it is true, will stain with some of the red 
aniline colors, particularly with eosin, and the acid fuchsin used in 
staining nervous tissues. It is, however, absolutely known that neither 
Bismarck brown nor gentiana violet has the slightest staining action on 
them. It is possible that some metamorphosis might take place in the red 
corpuscles, which would result in a condensation of the hemoglobin in a 
small mass. The action of tannin on human blood and of borax on the 
frog’s blood will produce such a condensation in one part of the corpuscle, 
leaving the remainder perfectly pale; but the condensed hemoglobin pro- 
duced by these reagents does not stain with Bismarck brown and gentiana 
violet. 

In our case, in sections of the brain hardened in Miiller’s fluid, by which 
the normal color of the corpuscle is to a great extent preserved, it was per- 
fectly apparent that the red corpuscles, even those containing the hyaline 
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bodies, were not decolorized. Another point is their being found in the 
brain, only in the vessels ; where there was a hemorrhage into the sub- 
stance of the brain they were not found in the extravasated blood-corpus- 
cles. Were they due to any action taking place in the corpuscles them. 
selves it is difficult to see why those corpuscles outside of the vessels 
should not have undergone the same change as those within the vessels. 

We are possibly too prone to look to only one class of lower organisms, 
—the Bacteria,—as the pathogenic factors in infectious diseases. 

As Koch has pointed out,’ it is perfectly just to suppose that we can 
have other organisms besides bacteria as etiological factors. 

On the other hand, there are strong arguments against the supposition 
that these hyaline bodies are living organisms. 

They were only found in certain organs of the body, and here, in the 
vessels ; it is difficult to conceive the possibility of an organism existing in 
the blood and carried as an inert piece of matter in the circulation, being 
heaped up in the capillaries of one part, as these were in the capillaries of 
the brain, and not in those of another. Why were they not found in the 
glomeruli of the kidneys, and in greater numbers in the liver? In the 
latter, as stated, they were only found in isolated instances in Case I., 
and not at all in Case II., and yet we know that these organs are espe- 
cially the ones in which insoluble matters carried with the blood stream 
are most apt to stick. It can hardly be supposed that an insoluble sub- 
stance in the blood can have a special affinity for a particular organ and be 
collected there. They were so small that they could pass readily through 
any capillary in the body. But if they result from any change in the red 
corpuscles in a congested area, why were they not met with elsewhere in 
other congested organs? Numerous other pathogenic organisms have 
been described by various observers in malarial fever. 

Salisbury was about the first to enter upon this field. He described in 
the blood of persons affected with malarial fever an organism belonging to 
the unicellular alge. This he describes as a palmella, and claims to have 
produced malarial fever in persons by having them sleep in rooms contain- 
ing fresh earth infested with this organism. These statements of Salisbury 
have now only a slight historical value ; they were never confirmed by any 
other observers, with the exception of Salisbury’s friend and disciple, 
Ephraim Cutter, of Boston. Lanzi investigated microscopically the flora 
and fauna of the marshes of the Campagna and the Pontine marshes. He 
describes a peculiar alteration that the alge undergo in these localities. 
Dark granules are found in the endochrome of the cells, which become 
more and more abundant as the alge die until they completely fill the cells 
and give them a black color. In the fall of the year, when the vegetation 
dies, the microscope 1eveals the black pigment everywhere in the vegetable 


1 Mittheilungen aus dem Gesundheitsamt, vol. i. 
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débris of marshy districts. Lanzi believes that the granules possess the 
properties of a ferment. They are found abundantly in the dust of the 
Campagna, and pure cultivations of them in suitable culture media can 
easily be made. He believes them to be a form of spherobacteria. He 
thinks the pigment found in the organs is identical with this pigment, and 
that melanemia is produced by the heaping up of these granules in the 
blood. 

Afanassieur believes that the small granules of pigment represent a 
chromogenic bacterium, which is the etiological factor in the production 
of malarial fevers. 

The most important publication, or rather the publication to which the 
most importance has been given in recent years, is that of Klebs and 
Tommasi-Crudeli on the “ Origin of Malarial Fever.” ‘The observers 
found in the earth of malarial districts certain bacteria, one of which, a 
bacillus, they supposed to be the essential cause of malarial fever. This 
organism, which they named the Bacillus Malaria, they cultivated, and 
claimed to have produced the disease in rabbits by inoculation with the 
pure culture. Sternberg has repeated in every respect the experiments of 
these authors, and has in no wise confirmed their results, nor have they 
been confirmed by any other experienced mycologist. 

Marchiafava has found the organism described by Klebs and Crudeli 
in the blood taken from the spleen during a paroxysm. 

Still other organisms have been reported as existing either in the ground 
in regions where malaria is endemic, or in the blood and tissues of the 
patients ; but little weight need be attached to them. 

With a view of shedding some light on the subject of lower organisms 
in malaria, a careful search for the bacilli of Klebs and Tommasi-Crudeli 
and for any other lower organisms was made in all of the cases of mala- 
rial fever which have come under our observation on the post-mortem 
table. Most of these cases had died of some other disease contracted 
during or before the malarial attack. Some had certainly died of malarial 
fever. The organs were taken from the body a few hours only after death, 
and before any putrefactive changes had taken place. Small pieces of 
brain, liver, lung, spleen, and kidneys were placed in absolute alcohol, and 
stained with various reagents and by various methods. No one aniline 
color was used ; most often Bismarck brown, gentian violet, and methylene 
blue were tried. Sometimes the sections were stained quickly ; at others 
they were exposed to the action of the staining reagents for a considerable 
time and washed out thoroughly in alcohol. The microscopic examina- 
tion was made with oil immersion glasses of high power and an Abbey 
illuminator. In no case were any bacilli, bacteria, or micrococci found. 
Only in the two comatose cases, which have been fully described, were 
the singular hyaline bodies found. 


Councitman, Malarial Fever. [April 


A. Capillary vessel of brain filled with the pigmented hyaline bodies. B. Section of asmall 
The hyaline bodies are seen generally inclosed in a red blood-corpuscle. 


The ordinary black pigment in round masses is seen both free in the vessel and inclosed in two 
In both the brain and spleen some of the hyaline bodies are seen without pigment. 


X 800 by ay oil immersion and slightly reduced. 


vein in the spleen. 


leucocytes. 


Section of liver from Case [. The beam work of liver tissue is seen, and in the capillaries, the 
large pale pigmented leucocytes. X< 500. 
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This is another argument against the probability of these being micro- 
organisms. We cannot suppose the comatose form of malarial poisoning 
to be a special disease, and were a lower organism found in this, we 
should also find it in other cases. , 

We present here the facts only as we have found them; we confess our 
inability to say what these hyaline bodies are. That they have been seen 
before by other observers appears most likely. 

We hope that the paper will direct attention to the subject in localities 
where this form of malarial poisoning is more common, and possibly with 
more material at command, and with more skilful observation, the question 
will be satisfactorily solved. 


ARTICLE X. 


OBSERVATIONS ON THE CUTANEOUS AND DEEP Reriexes. By 
Coomss Knapp, A.M., M.D. (Harvard), of Boston. 


Tue following notes upon the cutaneous and deep reflexes are taken 
from a series of observations upon 239 persons admitted to the Nervous 
and Renal Service at the Boston City Hospital, during the latter half of 
the year 1883. The points noted were the presence or absence of the 
different reflexes in each patient, a comparison of the reflexes upon the 
two sides, and a rough estimate of the degree of contraction after the 
irritation. All the reflexes were tested upon the bare skin, some sharp- 
pointed instrument—either an esthesiometer or the point of a pen-knife 
—being used for the cutaneous reflexes, and a rubber-headed percussion 
hammer for the deep reflexes. 

The cutaneous reflexes examined were the plantar, cremaster, gluteal, 
abdominal, epigastric, erector spine, and scapular.’ Of these, the plantar 
reflex was the most constant. In 234 cases it was absent in 17, 10 of 
which had some direct lesion of the reflex arc, either of the peripheral 
nerves or of the lumbar cord, six having multiple neuritis, two myelitis 
affecting the lumbar cord, and two locomotor ataxia. Of the remaining 
seven cases, three were comatose, two from alcohol, and one from chronic 
meningitis. The other four will be briefly described as follows :— 

Case I.—Michael M., 49; alcohol to excess; no definite symptoms to 
be obtained; much mental impairment; general pains and questionable 
girdle sensation ; no evidence of paralysis. In a short time became com- 
atose and died. 

Case I].—Peter M., 58; attacks of vertigo ; later, left hemiplegia with 
contracture ; marked mental impairment. In a few weeks became gradu- 
ually comatose and died. Tumor in corpus callosum. 


1 A description of these reflexes and the method of testing them may be found in 
W. R. Gowers’ Diagnosis of Diseases of the Spinal Cord, ed. 1884, pp. 17, 18. 
No. CLXXVIII.—Aprit, 1885. 28 
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Case III.—John R.,°39; alcohol to excess and exposure to sun. 
Headache, vertigo, tremor, loss of appetite, insomnia. 

Case 1V.—Sarah M., 49; vomiting, headache, slight cedema of feet 
before entrance. Excited, noisy, and incoherent ; refused food ; delusions 
of poisoning. Urine, trace of albumen, hyaline and granular casts. 
(See Table I.) 

In these seven cases, then, there is no clear evidence of a lesion 
which might act as a direct break in the path of the transmission of the 
nerve currents, but there is evidence of disturbance of the higher nerve 
centres. It is a well-known fact that a lesion in one cerebral hemi- 
sphere, as a hemorrhage, causing hemiplegia on the opposite side of the 
body, may, at least temporarily, diminish or abolish the cutaneous re- 
flexes on the paralyzed side, showing that the cerebral disturbance has a 
direct inhibitory influence. This seems a satisfactory explanation of the 
absence of the reflex in the first five cases; in the last two the disturb- 
ance seems hardly severe enough to have much inhibitory action, yet 
such an explanation is not impossible, and is the only one I can suggest. 
In no case, at all events, was it absent where there was not some well- 
marked disturbance of the nervous system, either a direct lesion of the 
reflex arc or some cerebral disorder. 

The cremaster was second in constancy among the cutaneous reflexes. 
In 21 cases out of 167 it was absent, and in two cases the cause of its 
absence was local—extreme cedema of the scrotum, and double hernia 
with hydrocele. Eight of the other 19 cases had the plantar reflex also 
absent—two cases of multiple neuritis, one of locomotor ataxia, one of 
acute myelitis, one of tumor of the brain (Case II.), two of coma, and 
one of obscure cerebral disease (Case I.). Of the other eleven, one had 
multiple neuritis, one chronic myelitis, a third meningitis with obscure 
spinal symptoms and paraparesis, a fourth, with a history of convulsions, 
had clonic spasms and loss of power in one leg, with some tenderness 
along the nerve trunks, the fifth was a recent hemiplegia, the sixth was 
an alcoholic case, delirious, with occasional convulsions later, who had 
chronic interstitial hepatitis and nephritis, one had uremic convulsions, 
three were comatose (two from uremia and one from alcohol), and the 
last, an alcoholic subject, had acute pneumonia with slight delirium. 
(See Table II.) 

These cases, then, with a single exception, show either a direct lesion 
of the reflex are, or severe disturbance of the higher nerve centres which 
might inhibit the reflex, even more clearly than the cases where the 
plantar reflex was absent. The delirium in the case of pneumonia was 
slight, and does not seem sufficient to explain the absence of the cremas- 
ter reflex in that case, yet it was the only nervous disturbance to 
account for it. 

Following the analogy of those cases of hemiplegia which show the 
cutaneous reflexes absent on the paralyzed side, the absence of the 
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plantar and cremaster reflexes in so many cases of cerebral disease of one 
sort or another, where the cord and peripheral nerves were intact, gives 
additional support to the hypothesis that an irritative lesion in the brain, 
exciting the inhibitory centres in the basal ganglia and the motor fibres 
in the pyramidal tract, may inhibit the action of the cells in the gray 
matter in the cord, and so abolish reflex action. 

Although the absence of these reflexes may be thus explained, the 
observations do not permit the opposite course of reasoning, that, having 
a lesion in the cord or peripheral nerves, or an irritative lesion in the 
brain, these reflexes must be absent. Their persistence in locomotor 
ataxia has long been noticed, and has been explained by Bramwell by the 
theory that nerve-fibres conducting sensations from the skin pass directly 
into the posterior cornua, while fibres from the deeper parts, like the ten- 
dons, pass through the posterior root zones.' The plantar reflex was 
present in six out of eight cases of locomotor ataxia, the cremaster in 
seven, the eighth case being a woman. ‘The plantar reflex was seen in 
two cases of coma where the cremaster was absent, and in nine out of 
fourteen cases of multiple neuritis; the cremaster was seen in five cases 
out of eight of the same disease. Their presence, therefore, does not 
enable one to exclude such diseases, but their absence usually, if not 
always, implies some nervous disturbance. 

The other cutaneous reflexes appeared to be of much less value. The 
gluteal reflex was third in constancy, but in 179 cases it was absent in 
66, and these differed so much as to render deductions from its absence 
of very little worth. Many of the cases, from the class of diseases ad- 
mitted to the service, had some nervous trouble, but its absence was seen, 
not only in hemiplegia, locomotor ataxia, and multiple neuritis, but also in 
various neuralgias and the localized paralyses of the upper 2xtremity 
from injury of the circumflex or musculo-spiral nerve, and even in cases 
of renal or cardiac disease and phthisis, so that it would be unsafe to 
make any assertions as to the cause of its absence. 

The same thing may be said of the abdominal reflex, which was absent 
in 97 cases out of 239, cases of as varied sorts as those just mentioned. 

The result of testing the epigastric reflex, which Gowers claims is sin- 
gularly uniform, was still more unsatisfactory, for it was absent in more 
than half the cases, namely, in 142 out of 239. 

The cutaneous reflexes of the back, the erector spine, and the scapular 
were of such rare occurrence that the question naturally rose whether 
their presence might not be pathological. The erector spine reflex was 
present in 45 cases out of 178, but among these cases, besides various 
nervous diseases, were acute nephritis, hematemesis, acute rheumatism, 
debility, and pneumonia. The scapular reflex was present but 15 times 
in 177 cases, and these 15 cases again varied so much that no inferences 


1 B. Bramwell, Diseases of the Spinal Cord, ed. 1882, p. 111, note. 
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could be drawn from its presence. One point of some interest, however, 
was noted in regard to those reflexes, namely, some relation between their 
presence and that of the corresponding deep reflexes. In 33 cases out of 
178 the reflex from the lumbar fascia was present; in 17 of these cases 
the erector spinz reflex was also found. In 45 cases out of 178 there was 
a reflex from the spine of the scapula, and in ten of these the scapular 
cutaneous reflex was present. 

The observations upon the increase or diminution of the cutaneous re- 
flexes seemed to indicate that such a variation was of only moderate 
value in diagnosis. Such tests as are employed at the bedside are neces- 
sarily rough, and the normal standard is only an approximate one which 
varies with each observer, and variations from this standard cannot be 
measured with any accuracy. Again, the reflex may vary in intensity in 
healthy individuals, a slight plantar reflex being no more pathological 
than a slight patellar reflex, and the intensity is modified by several con- 
ditions, like thickness of the plantar epidermis, natural susceptibility to 
tickling, and even expectant attention. I have repeatedly seen an unex- 
pected prick of the sole of the foot followed by a vigorous contraction of 
the whole leg, while subsequent pricks gave merely a moderate drawing 
up of the leg or only a contraction of the toes. A diminution of the 
reflexes is a thing to be expected in neuritis, in myelitis, or in hemi- 
plegia, and often gives useful information, but an equal feebleness of con- 
traction may be seen in nephritis, dyspepsia, valvular disease of the 
heart, lumbago, anemia, phthisis, and pleurisy, so that its value depends 
upon its relation to other symptoms. Increase of the cutaneous reflexes, 
too, has not the significance of increase of the deep reflexes, for it was 
noted in cases of paraplegia and neuritis where the patellar reflex was 
absent, as well as in myelitis and multiple sclerosis, involving the lateral 
columns, where the deep reflexes were exaggerated, and also in cases 
where there was no nervous trouble at all, as in phthisis, nephritis, hepa- 
titis, and in health. Asan isolated symptom neither diminution nor increase 
of the cutaneous reflexes has any significance, but with other symptoms, 
and especially by comparing the different reflexes with each other, it 
often gives much information. 

If the reflexes differ on the two sides, however, their value in diag- 
nosis is much greater. The plantar reflex differed in ten cases, four of 
which had hemiplegia, one hemianzsthesia, and one unilateral epilepsy, 
the reflex being present on the convulsed side and absent on the other. 
In a case of uremic convulsions the reflex was absent on one side, but 
the convulsions were general. It was diminished on one side in a case 
of reflex paraplegia following cystitis, and in another obscure case of 
paraplegia, while a similar difference was noted in a case of melancholia 
with excitement, where the patient’s restlessness rendered the examination 
somewhat untrustworthy. 

The cremaster reflex differed in but two cases, one the case of uni- 
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lateral epilepsy just mentioned, the other an obscure case of spinal 
disease, probably an irregular form of locomotor ataxia. 

The gluteal differed in three cases of hemiplegia, the case of unilateral 
epilepsy, and a case of chronic myelitis, where the deep reflexes were 
exaggerated on the side where the gluteal was present. 

The cases in which the abdominal and epigastric differed were not all 
so clearly cases where a unilateral affection could be made out. The 
abdominal reflex differed in seven cases: one, hemiplegia, tle second, an 
irregular case of locomotor ataxia, the third, unilateral epilepsy, the 
fourth, left hemiparesis following a fall on the head, where the abdominal 
and epigastric reflexes were absent on the paretic side, the fifth, cerebral 
syphilis, with these reflexes increased on one side and the deep reflexes 
on the other, the sixth, dementia with lead found in the urine, and the 
seventh, chronic parenchymatous nephritis. 

The epigastric reflex differed in five cases, three of which have just 
been mentioned, hemiparesis, cerebral syphilis, and dementia; the fourth 
had hemiplegia ; the fifth had epilepsy, and was examined after the con- 
vulsion was over. 

The erector spine reflex differed in two cases, multiple sclerosis and 
hemiplegia. 

The scapular reflex differed in three, two hemiplegias and the case of 
multiple sclerosis, which had marked unilateral symptoms. 

In nearly every case, therefore, there was evidence of disease of the 
brain or cord, either unilateral or more marked upon one side, the chief 
exceptions being in the cases where the abdominal and epigastric reflexes 
differed. In one or two cases, notably the case of nephritis, careful ex- 
amination could not discover a reason for the difference; hence I am 
not prepared to assert that such a difference is always pathological, but I 
believe that it is usually a sign of some unilateral disturbance of the 
nervous system, and that it always demands careful investigation. (See 
Table III.) 

Of much greater interest are the contractions obtained by percussion of 
tendons, periosteum, and fascize—the deep reflexes. Of these, the follow- 
ing were tested: the reflexes from the patellar and triceps tendons and 
the extensor tendons of the wrist, and the clonuses of the ankle, wrist, and 
toe; the periosteal reflexes from the tibia, radius, ulna, third costal car- 
tilage, and spine of the scapula ; and the reflex from the lumbar fascia. 
In a few cases where the other tendon reflexes were exaggerated the 
patellar clonus and the front tap contraction were tested." 

In all examinations of the deep reflexes that from the patellar tendon 
from its constancy in health, its value in diagnosis, and the study which 
has been made of it, is of the first interest. In 47 cases out of 239 this 
reflex was absent on both sides. It is admitted that in lesions of the 


' | Fora full discussion of these reflexes, see J. Ross, Diseases of the Nervous Sys 
tem, ed. 1882, vol. i. pp. 140-154, and W. R. Gowers, op. cit., pp. 19-34. 
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reflex arc, as in neuritis, meningitis involving the nerve-roots, locomotor 
ataxia, myelitis, anterior poliomyelitis, progressive muscular atrophy, and 
pseudo-hypertrophic muscular paralysis, the patellar reflex may be absent. 
Hence thirteen cases of multiple neuritis, seven cases of locomotor ataxia, 
two cases of myelitis, two cases of meningitis, a case of diphtheritic para- 
plegia, and three cases of paraplegia, or paraparesis of obscure spinal 


origin, in all of which the patellar reflex was absent, may be dismissed 
without further comment. In very stout people with short tendons West- 
phal states’ that it is very difficult to get the reflex; the difficulty is 
increased if the legs are edematous. This may account for the failure to 
obtain it in three very stout women. Four more were cases of coma, one 
from uremia, three from alcohol; in one of these the reflex was well 
marked on recovery the next day; the others were not tested. The 
remaining twelve will be briefly described :— 

Case I.—John F., 48. Intercostal neuralgia, probably malarial. Hole 
in skull, from bullet wound, over second frontal convolution, right. At 
times convulsive movements of right arm, vertigo, loss of consciousness. 

Case II.—Michael M.,°49. Alcohol to excess. No definite symp- 
toms to be obtained; much mental impairment; general pains and ques- 
tionable girdle sensation; no evidence of paralysis. In a short time 
became comatose and died. [Case I. under plantar reflex. ] 

Case I]].—Edward R., 44. Alcohol to excess. Nervous, tremulous, 
sleepless. C2dema of legs. Albuminuria. 

Case IV.—Terence M., 65. Alcohol toexcess. Delirious two weeks. 
Much mental impairment; gives no intelligent history ; complains chiefly 
of chest. Ocular paresis; hallucinations of sight. Later coma and death. 

Case V.—Michael M., 30. Alcohol to excess. General epileptiform 
convulsions. No cedema; urine of acute nephritis. Later delirious, hal- 
lucinations of vision ; coma and death. No reflex in convulsive or deliri- 
ous stage. 

Case VI.—Dwight S., 35. Alcohol to excess. Delirious and tremu- 
lous. Occasional epileptiform convulsion. Albumen, hyaline and granular 
casts. Liver much enlarged. Reflex not tested in convulsion. 

Case VII.—Cornelius F., 32. Diséase of aortic valves. Right hemi- 
plegia 6-7 months before; recovery. Left hemiplegia. 

Case VIII.—Julia H., 60? Much demented. Question of old left 
hemiplegia. Slight paresis of left side of face. 

Casr IX.—Sarah M., 49. Vomiting, headache, slight oedema of feet 
before entrance. Excited, noisy, and incoherent ; refused food ; delusions 
of poisoning. Trace of albumen, hyaline and granular casts. [Case IV. 
under plantar reflex. | 

Case X.—Jeremiah B., 44. Fell from ladder, striking left hip. Much 
pain about hip. No evidence of fracture. No pain down leg. 

Case XI.—Ellen W.,35. Facial neuralgia ; cancer of breast ; systolic 
murmur at apex of heart. Badly nourished, broken-down, neuropathic 
subject. 

Case XII.—Michael S., 11. Question of previous scarlatina. Mild 
acute nephritis, some cedema. No nervous symptoms. (See Table IV.) 


1 C. Westphal, Ueber das Verschwinden und die Localisation des Kniephénomens. 
Berlin. Klinisch. Wochenschrift, Jan. 3, 10, 1881. 
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Finding the patellar reflex absent in every case of coma that was exam- 
ined, and being led to believe that in one case at least its absence was due 
to the coma, I naturally was brought to the inquiry whether etherization 
affected the reflex. The only statement upon the point that I found was 
that by Horsley that ether and nitrous oxide do not diminish it.! I took 
occasion to test the reflex of a patient that I had etherized to remove a 
chalazion—a nervous, anemic man with a well-marked reflex before 
taking ether—and found that when he was so far etherized that his con- 
junctival reflex was gone and his limbs were relaxed, the reflex was absent. 
Being anxious to make further investigations, by the kindness of Dr. Post 
and the visiting surgeons of the Boston City Hospital, I was permitted to 
test the patellar reflex in a number of patients before and during etheriza- 
tion. A satisfactory test was made on thirteen adults and four children. 
In every case the reflex was well marked before etherization, aud the 
second test was made when the conjunctival reflex was lost and the limbs 
were thoroughly relaxed. In one case there was a very slight increase, 
in nine cases there was no change, in two cases it was somewhat dimin- 
ished, and in five, one adult and all the children, it was entirely absent. 

Before discussing the cause of the absence of the patellar reflex I will 
speak of the other changes found in it and of the other deep reflexes of the 
lower extremity. A diminution of the contraction, although often accom- 
panying some definite lesion of the reflex arc, as in incipient locomotor 
ataxia or in mild cases of multiple neuritis, is not of much weight, for a 
very feeble contraction is not inconsistent with perfect health. Absence 
or marked exaggeration is alone of significance.” 

In eight cases the patellar reflex was markedly increased, and in seven 
it proved a most valuable symptom. Four of the cases had myelitis, one 
an acute myelitis in the dorsal region, the other three chronic myelitis, 
probably combined sclerosis of the posterior and lateral columns ; one was 
a case of multiple sclerosis involving the lateral columns; one a case of 
secondary degeneration of the lateral columns following a tumor of the 
pons ; once it was noted after the convulsions in unilateral epilepsy ; and 
once it was seen in a case of alcoholism, with an obscure history of convul- 
sions, not examined until some hours after admission, and under observa- 


tion a very short time—a case where all the tendon reflexes were 
exaggerated, but for which no cause could be assigned in the short time it 
could be observed. 

In cases where the reflex was thus markedly exaggerated an attempt 


was made to get the patellar clonus, which was found in five cases. Four 
of these had disease of the lateral columns, two combined sclerosis, one 
multiple sclerosis, and one secondary degeneration ; the fifth had acute 


1 Quoted by W. R. Gowers, op. cit., p. 31. 
2 J. M. Charcot, Localization of Cerebral and Spinal Diseases [Syd. Soc’s trans- 
lation], 1883, p. 25. 
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rheumatism with endocarditis, and there was a slight and irregular clonus 
at times on the left side; the patellar reflex and the deep reflexes of the 
upper extremity were increased on that side. (See Table V.) 

In six cases the patellar reflex was absent on one side: a case of incipi- 
ent locomotor ataxia, a mild case of multiple neuritis, a case of hemiplegia 
where it was absent on the paralyzed side, a case of severe crural neu- 
ralgia following a fall where it was absent on the affected side, a case of 
diabetes mellitus with pain and prickly feelings in the legs, and a case 
of dementia with evidence of lead-poisoning. In nine cases it was dimin- 
ished on one side: three of these were cases of severe and protracted 
sciatica where it was less on the affected side, one was a case of hemiplegia 
where it was most marked on the paralyzed side (this case afterward 
showed contracture and exaggeration of the reflexes on that side), a case 
of cerebral meningitis, a case of obscure paraplegia, a case of hypochon- 
driasis, a case of recent hemiplegia where it was diminished on the para- 
lyzed side, and a case of apoplexy. In three cases it was increased on one 
side: a case of hysterical hemiplegia where it was most marked on the 
paralyzed side, a case of cerebral syphilis where several deep reflexes 
were increased on the same side, and a case of paraparesis from being 
trampled on by a horse. In the case of dementia, where no history could 
be obtained and no trustworthy examination could be made, it is possible 
that the lead in the system may have affected the cord or the peripheral 
nerves. With this exception the difference seems pretty well accounted 
for except in the case of hypochondriasis. (See Table III.) 

In 18 cases out of 231 a reflex was obtained from the periosteum of the 
tibia—a reflex closely allied to that from the patellar tendon, which 
Schultz considers an indication of the reflex character of tendon phenom- 
ena! In five cases it was but slight, and was not attended with any 
marked exaggeration of the patellar reflex. In eleven cases the patellar 
was exaggerated, although not always to such a degree as to be pathologi- 
cal, so that its presence seems to be rather of corroborative value as an 
indication of exaggeration of the deep reflexes than pathognomonic of dis- 
ease of the lateral columns. In two cases of hemiplegia it was present on 
the paralyzed side only. 

Second in importance to the patellar reflex, though not in frequency, 
comes ankle clonus. In 12 cases out of 238 it was found on one or both 
sides, and in every case there was a definite pathological cause. In four 
cases it was seen temporarily after a convulsion, once in unilateral epi- 
lepsy, on the convulsed side only. The other cases gave clear evidence 
of disease of the lateral columns: three were cases of combined sclerosis 
of the posterior and lateral columns, one was a case of multiple sclerosis 


1R. Schultz, Die Bedeutung der Sehnenreflexe, etc., Deutsches Archiv fur kl. 
Medicin, Feb. 14, 1882. 
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involving the lateral columns, one was an acute myelitis in the dorsal 
region with probable descending degeneration, one was a case of secondary 
degeneration following tumor of the pons, one a unilateral degeneration 
in old hemiplegia, and one.a case of cerebral syphilis with unilateral exag- 
geration of the deep reflexes. (See Table V.) 

I regret to say that no regular test was made of front tap contraction. 
It was present, of course, in the cases of ankle clonus, and in the case of 
alcoholism where the patellar reflex was exaggerated. It was tested ina 
few other cases of exaggerated reflexes, but was not obtained. The wrist 
and toe clonuses were tested in every case, but never found. 

Returning now to the cases in which the patellar reflex was absent, it 
will be remembered that the larger part of them had some lesion of the 
reflex arc, but that a considerable percentage presented no evidence of 
such a lesion. The first nine cases quoted at some detail were cases of 
cerebral disturbance, usually with the history of alcoholic excess. The 
tenth case may have some spinal disturbance as a result of his fall; the 
eleventh was one of those patients whose nervous system is wholly worn 
out, cases in which at times Berger and Bloch found the reflex absent.' 
The cause of its absence in the twelfth case I cannot determine. Perhaps 
slight disturbances in children may affect the reflex, since all the children 
examined lost it under ether, but that is a point which demands further 
investigation. 

It has been admitted, and these observations help to confirm the fact, 
that the cutaneous reflexes may be lost in cases of disease of the higher 
centres, that is, of the brain. If the knee phenomenon be really a spinal 
reflex, why may not disease of the brain in like manner diminish or abol- 
ish it? 

It has long been known that disease of the pyramidal tract in the brain 
may be followed by a descending degeneration of the lateral columns in 
the cord, one of the symptoms of which is an exaggeration of the deep 
reflexes. This degeneration, according to Schiefferdecker’s experiments 
on dogs, does not begin until the fourteenth day at the earliest,? which 
agrees with the clinical observations that late contracture in hemiplegia 
comes on from the fifteenth to the thirtieth day, or even later. In cases 
of direct hemiplegia, as from a hemorrhage in the middle third of the 
internal capsule, Charcot asserts that ankle clonus on the paralyzed side 
precedes the contracture, and that exaggeration of the deep reflexes pre- 
cedes ankle clonus, the exaggeration being valuable as a premonition of 
contracture, and occurring, perhaps, before there is actual degeneration in 

the cord.’ In one case of hemiplegia I found that contracture appeared 


1 Dr. Berger, Ueber Sehnenreflexe, Centralblatt fiir Nervenh. etc., Feb. 15, 1879. 
See also R. Schultz, art. cit. 


2 Quoted by J. Ross, op. cit., vol. ii. p. 94. 
3 J. M. Charcot, op. cit., p. 248 et seq. 
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some weeks after a difference in the deep reflexes on the two sides was 
noted ; a second case where a like difference was observed was not under 
observation long enough to notice whether contracture occurred. That 
such exaggeration is not always due to structural changes in the lateral 
columns is shown by the occurrence of ankle clonus after epileptiform con- 
vulsions, which was first observed by Hughlings Jackson,’ and later by 
Gowers, Beevor,’ and others,—a phenomenon which I have noticed in four 
cases of epileptic and epileptiform convulsions arising from various causes. 
In such cases there can of course be no wasting of nerve-fibres as in 
sclerosis, and Jackson explains the phenomenon by the hypothesis of an 
exhaustion of the nerve-fibres in the lateral columns, thereby perhaps 
causing a loss of control by the cerebrum, the cerebellar influence being 
unantagonized, or, what he thinks even more probable, there being also 
an exhaustion of inhibitory centres in the cord itself.* When this exhaus- 
tion extends down so far as to affect the cells in the lumbar centres, 
instead of an increase of the reflex, it may be lost entirely, as has been 
noticed by Westphal‘ and Gowers,° the latter of whom suggests this theory 
as an explanation. This will account for the absence of the reflex in 
Case V. 

If new disturbances in the brain which either cut off the cerebral in- 
fluence by a direct lesion, as in hemiplegia, or by an exhaustion of the 
conducting fibres, as in convulsions, increase the reflex, why may not an 
irritative lesion of the motor tract, by increasing the activity of the fibres 
in the lateral columns, inhibit it? That the lateral columns are excit- 
able, though to a less degree than nerves, has been demonstrated by 
various observers.® Moreover, the patellar reflex has been occasionally 
found absent by Westphal on the paralyzed side in hemiplegia.’ Why 
may not the absence of the reflex then, in the cases of cerebral disturb- 
ance which I have quoted, be due to the over-activity of the lateral 
columns from some general irritation in the brain? In most of them 
spinal symptoms were absent, and the cerebral disturbance was the only 
discoverable cause of the absence of the reflex. The abuse of alcohol 
may have been a further factor in the causation, but more observations 
on similar cases must be made before the point can be determined. The 
theory, at any rate, seems plausible, as a means of explaining the absence 
of the reflex. 

In further support of this hypothesis I will mention one case a litile 


1 J. Hughlings Jackson, On a case of temporary left hemiplegia, with foot-clonus 
and exaggerated knee-phenomenon, after an epileptiform seizure. Medical Times and 
Gazette, Feb. 12, 1881. 

2 W. R. Gowers, On Epilepsy, ete., ed. 1881, p. 100. 

’ J. Hughlings Jackson, Croonian Lectures on the Evolution and Dissolution of 
the Nervous System. Lancet, April 12, 1884. 

* C. Westphal, art. cit. 5 W. R. Gowers, On Epilepsy, p. 101. 

J. M. Charcot, op. cit., p. 235. C. Westphal, art. cit. 
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more fully. A man was attacked with sudden paraplegia after excessive 
coitus, and a diagnosis of acute myelitis was made, which was localized 
in the lower dorsal and the lumbar regions. Two or three days later, 
when he entered the hospital, the skin reflexes below the epigastric were 
absent, and there was no patellar reflex. I did not see the case in its 
later stages, but Dr. Robert Bell, the house physician at the time, told me 
that six or eight weeks later he had exaggerated patellar reflex, ankle 
clonus, and much rigidity and muscular spasm in the legs. Supposing 
that the upper lumbar region with the dorsal was the part diseased, the 
irritation of the lateral columns in the lower lumbar region from the 
acute process may have served to inhibit the reflex at the first, but, after 
descending degeneration had begun, the influences from above may have 
been checked in their transmission, the inhibition may thus have been cut 
off, and the symptoms of a lateral sclerosis have arisen. 

This doeg not, however, seem a satisfactory explanation of the absence 
of patellar reflex in the cases of coma. This I believe to be due toa 
paralysis of the reflex centre in the cord. Alcohol and probably ether, 
and perhaps the poison in uremia, paralyze the least organized, the most 
complex, the least automatic, the least perfectly reflex centres first—if they 
did not, as Jackson says, “‘ death from alcohol would be a very common 
thing ’’*—hence, in profound alcoholism it is not strange if the centre for 
the knee phenomenon is paralyzed before the most perfectly reflex centres, 
those of the respiration and the circulation. 

As regards the deep reflexes of the upper extremity Bramwell asserts 
that they are seldom, if ever, present in health,’ and Ross states that they 
are obtained under circumstances analogous to those in which the patellar 
reflex is exaggerated.’ In the cases examined, however, some of these 
reflexes were generally present. 

The triceps reflex proved to be the most constant of the deep reflexes, 
not even excepting the patellar reflex, it being absent in but 41 cases out 
of 239. It was absent in nine cases of multiple neuritis, two cases of 
spinal meningitis, two cases of locomotor ataxia where there was but little 
impairment of co-ordination in the arms, a case of lead paralysis, and 
a’case of diphtheritic paralysis where the legs were chiefly affected. In 
22 cases the patellar reflex was present. The other cases were of various 
sorts, acute and chronic nephritis, neuralgias in different parts, valvular 
disease of the heart, debility, alcoholism, dyspepsia, etc., so that its ab- 
sence would seem to be of no particular significance. It was markedly 
exaggerated in a case of acute dorsal myelitis, during a convulsion in 
unilateral epilepsy, and in a case of descending degeneration of the cord 


1 J. Hughlings Jackson, Croonian Lectures on the Evolution and Dissolution of the 
Nervous System, Lancet, March 29, 1884, 
? B. Bramwell, op. cit., p. 117. 3 J. Ross, op. cit., vol. i. p, 154, 
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from tumor of the pons. In five cases it differed on the two sides, in 
three cases of hemiplegia where it was most marked on the paralyzed 
side, in a case of obscure paraparesis of spinal origin, and in a case of 
herpes zoster thoracica, where it was absent on the affected side. 

The radial reflex was present in 131 cases out of 239, the ulnar in 
61, the reflex from the extensor tendons of the wrist in 25. They were 
absent in too many cases for it to have any special significance, and, 
although present in many cases of exaggerated patellar reflex, they also 
occurred in cases of arthritis, hematemesis, valvular disease of the heart, 
etc., where the nervous system was apparently healthy. Exaggeration, 
though seen in some cases of disease of the lateral columns, was not 
noticed in every case, and was also noticed without special nervous dis- 
order. 

In twelve cases the radial reflex differed on the two sides, in eleven of 
which there was disease of the brain, cord, or peripheral nerves, clearly 
or probably more marked on one side than on the other. In a case of 
marked anemia both the radial and ulnar reflexes were present to a slight 
degree on one side only. In six other cases where the ulnar differed 
there was disease of the brain or cord most pronounced on one side. The 
reflex from the extensor tendons differed in a case of hemiplegia, and of 
dorsal myelitis; it was also absent on one side in a case of chronic 
nephritis, without nervous symptoms. The wrist clonus was never 
found. 

The deep reflexes from the lumbar fascia and the spine of the scapula 
are of rare occurrence and of insignificant value. The reflex from the 
spine of the scapula occurred 45 times in 178 cases, that from the lumbar 
fascia 33 times. A case of unilateral epilepsy was the only one in which 
they differed. 

The last reflex on the list, that from the third costal cartilage, has been 
observed more especially in phthisis. When the chest is very fat or 
cedematous it is, of course, obscured, but it was found in 161 cases out 
of 234. In ten cases where it was increased, six were cases of general 
exaggeration of the deep reflexes, and four were cases of phthisis. But 
nine cases of phthisis were examined, in those it was exaggerated in 
four, of which three were advanced and one incipient; it was normal in 
four, of which two were advanced, and it was absent in one, which was 
complicated with acute nephritis and gangrene of the lung. From so 
small a number of cases of phthisis no deductions can be made, yet I am 
disposed to believe that the contraction of the pectoral from percussion of 
the muscle itself—the muscle, perhaps, being in a more irritable condition 
in phthisis—has been confused with the true reflex from percussion over 
the third costal cartilage. The costal reflex differed on the two sides in 
six cases, all of unilateral cerebral disease, tumor, hemiplegia, meningitis, 
and epilepsy. 
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The following tables will show the frequency of absence of the various 
reflexes :-— 


Cutaneous Reflexes. 


Cases | 
exam’ed.| Present. |Absent. Present. | Absent. 


(Plantar . .| 234 217 Epigastric. . . 142 
\Cremaster .| 167 146 Erector spine. .| 178 133 
iGluteal . .| 179 113 [Scapular ... 162 
‘Abdominal .| 239 142 | 


Deep Reflexes. 


Cases Cases 
exam’ed.| Present. | Absent. exam’ed.| Present. | Absent. 


| 
} 


iPatellar . .| 239 192 Ulnar 
Tibial. . .| 231 18 3 |Extensors of wrist 
Ankle clonus| 238 12 § [Wrist clonus . 
Toe clonus .| 239 0 Costal » 
‘Triceps . .| 239 198 Lumbar fascia 
Radial . .| 239 131 Spine of scapula . 


From these observations, then, the following conclusions may be 
drawn :— 

1. Absence of the plantar or cremaster reflex is usually pathological, 
depending upon a direct lesion of the reflex are or some cerebral disturb- 
ance. 

2. Absence of the other cutaneous reflexes is not necessarily patho- 
logical. 

8. Absence of the patellar reflex may be due to cerebral disturbance, 
especially in alcoholic subjects. 

4. Ankle and patellar clonus are pathological. 

5. The deep reflexes of the upper extremity are of frequent occur- 
rence, and have no special pathological significance. 

6. The costal reflex is found in the majority of cases without general 
exaggeration of the reflexes, and with no signs of phthisis, incipient or 
advanced. 

7. When the reflexes differ on the two sides, though it usually signifies 
some unilateral disease of the nervous system, it is not always patho- 
logical. 

Finally, these observations have led me to emphasize the value of 
testing all the reflexes, cutaneous and deep, in the upper extremity as 
well as in the lower, and on the two sides of the body, in examining pa- 
tients with nervous diseases. 


| | 
239 61 178 
239 25 214 
239 0 | 239 
| 234 161 73 
178 33 145 
178 45 133 
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ARTICLE XI. 


CATALEPSY IN A CHILD THREE YEARS OLD. By A. Jacost, M.D., Clinical 
Professor of Diseases of Children in the College of Physicians and Surgeons 
of New York. 


Fannie C., aged three years; admitted to Mount Sinai Hospital, New 
York, September 4, 1879. Some weeks previous to her admission she 
suffered from headache, for which she was given castor oil. Diarrhea 
then set in, and continued; at her admission her pulse was 136, respira- 
tion 30, and temperature 1033° F. The tongue was red at its edges; the 
spleen was enlarged ; she had roseola, very slightly tympanites, and diar- 
rhea. These symptoms of her typhoid fever continued for some time, 
with a temperature ranging from 105° down to 101° F. She coughed a 
good deal. 

September 10th. It was recognized that she had whooping-cough, and 
she was removed from the ward. 

16th. It was noted that the diarrhoea was better, and on the 17th she 
was without fever. On the 23d her pulse was stronger, and it was hoped 
that she would then go on to recovery. On that day, however, a slight 
spasm of the eyelids was noticed. She coughed but little, but cried a great 
deal. There were rales with slight dulness at the right apex. At 5 P.M. 
she urinated quite freely, the twitching continued, and her pulse was 102 
und weak. She spoke only a little, but cried a good deal during the next 
few days. 

24th. She had passages which contained some undigested milk. Her 
appetite was good, and she took milk, soup, egg, etc. 

25th. At 10 A.M. there was a good deal of twitching of the lids, and 
also the eyeballs turned upward, tonically; occasionally there was diver- 
gent strabismus; but in the night she slept with her eyes closed. 

When the arms were lifted up they would remain in any position in 
which they were placed. When she was directed, in a loud voice, to drop 
the arms she would slowly do so. Her legs were in a similar condition, 
and would remain in the position in which they were placed. The fourth 
finger, taken separately, remained extended or flexed when placed in either 
position. The arm could be partly extended, partly flexed with some 
force, and remained in that position. Still there was some voluntary 
action left; for, when her arms and hands were in a natural position, she 
would attempt to take a penny from the bedclothes. Her muscular action 
in general was very deficient. When she was set up in bed, her head fell 
. forward, and then, again, when the arm was lifted vertically, it would 
remain in that position for minutes, and then slowly come down. During 
the last three days she passed a large quantity of urine, with a specific 
gravity of 1020. Her extremities were very cold, and she was indifferent 
to everything about her; but when she was aroused by strong impressions, 
even the twitchings of the eyelids would, for a moment, cease. 

27th. The patient was a little stronger, and sat up in bed. She held 
her head erect while being fed. The twitching of her muscles persisted. 
When the extremities were placed forcibly in the cataleptic position, reduc- 
tion was attended with little pain. The lower extremities were less ab- 
normal than the upper ones. She could stand and walk two or three steps. 
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Sensibility to ccatact, pain, and temperatures entirely lost. A needle 
could be run through the skin without eliciting any evidence whatever 
that it produced pain; tickling the soles of the feet yielded only slight 
reflex movements ; the patella tendon reflex was greatly diminished; her 
eyes were staring, and her appetite was ravenous. 

28th. Easily awakened from sleep; one passage from the bowels; an- 
swered questions; anesthesia and analgesia persistent; conjunctive, eye- 
balls, eyelashes could be touched without giving rise to twitching; sight 
good; appetite ravenous, and swallowing easy. Pennies occasionally 
taken from the bedclothes; bowels more constipated than they were 
yesterday. 

29th. Pulse 88; respiration 26; temperature 97° F. Less twitching 
of the eyelids; patient appeared brighter, but anesthesia and analgesia 
persisted, and the arms were strongly cataleptic ; appetite continued rave- 
nous; the pupils were equal, and responded to light; the urine was passed. 
in large quantity, and had a specific gravity of 1020. 

30th. Pulse 84; respiration 30; temperature 98° F. Two stools; a 
small ulceration existing upon one arm began to extend; the patient was 
very cross; the Schneiderian membrane was very sensitive ; slight touch 
produced sneezing. 

October 1st. Pulse 92; respiration 22; temperature 99° F. The cata- 
leptic position of arm was sustained one minute; there was no twitching 
of the eyelids, and the patient appeared brighter ; anesthesia and analgesia 
remain unchanged. When an arm was flexed a good deal of strength 
was required to extend it. Urinated once or twice every hour. 

2d. Loss of sensation complete ; surface of body and extremities warmer, 
quantity of urine less, and strength of the patient increased. 

3d. When an arm was extended or flexed it dropped at once. Reflex 
movements on pricking with needles. 

4th. Pulse 84; temperature 99° F. Four passages from the bowels, 
for which tinct. opii camphorata was given; anesthesia and analgesia as 
before. Four more passages. 

6th. Cataleptic position held out one minute. Three passages from the 
bowels, and opium was increased. 

7th. Slept well. Passed a large quantity of urine; slight reflex move- 
ments on tickling and pricking the feet. The opium was suspended, and 
camphor and whiskey given. 

8th. Less diarrhcea, and surface warmer. Ulceration on arm looked 
better. Again Schneiderian membrane and conjunctiva gave reflex move- 
ments on tickling. 

9th. Patient brighter; anesthesia and analgesia as before; arm and 
fingers retained cataleptic position forty-five seconds; urine 1015; no 
albumen. Pulse 76; respiration 18; and temperature 99° F. A good 
deal of strength was required, on the part of the attendant, to overcome 
the cataleptic position while it lasted. 

13th. Pulse regular; surface warmer; feet still cold; called for drink 
frequently, Cataleptic condition unchanged. 

14th. Sat in a rocking-chair. 

15th. Asked for chamber. On tickling, no reflex; no patella reflex. 
oe condition persisted to a slight degree ; no twitching of the eye- 
ids. 

After this time the general condition of the patient improved, and at 
about the 20th of October the cataleptic symptoms had entirely disap- 
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peared. She was still in bed November 5th, but sat up occasionally ; her 
appetite was no longer ravenous ; urine less copious. 

The child recovered, but remained anemic and weak longer than pa- 
tients recovering from typhoid fever are liable to do. 

The only case of catalepsy in a child which has come to my notice 
besides the one reported by me occurred in a boy of thirteen, who suffered 
from chorea magna during the space of two years before he died in an 
insane asylum. His attacks of chorea were very violent indeed, interrupted 
by intervals of several weeks, in which both his convulsive efforts and his 
psychopathic condition would improve, and would alternate sometimes 
with brief attacks of catalepsy, with but partial consciousness, diminished 
or destroyed will power, and the waxy flexility, all of which symptoms 
- were present in my other case, and are claimed to be those of the morbid 
condition under consideration. 

The literature of the subject in general is by no means inconsiderable, 
but the cases observed during childhood are but few in number. In his 
paper, published in Gerhart’s Handb. d. Kinderk., vol. v. 1. p. 186 et seq., 
Monti quotes but eleven cases met with in children, male and female in 
about equal numbers, of from five to fifteen years, the average age being 
nine years. I know of no case previously reported of a child of three 
years; in it all the symptoms, psychic indolence, normal or abnormal 
temperature, cold surface, anesthesia, analgesia, flexibilitas cerea, and 
diminished patellar reflex (the latter is frequently intact) were found com- 
bined. The increase of urine during a good part of the catalepsy was a 
remarkable feature, such as is seen in hysteria of both adults and children. 
But while it contained no sugar, and nothing abiormal, except large quanti- 
ties of phosphates, it had the, in children, unusual spec. grav. of 1015- 
1020. 


ArTICLE XII. 
‘¢ Writers’ CRAMP’’ AND ITS TREATMENT, WITH THE NOTES OF SEVERAL 
Cases. By Rosert Patterson Rosins, M.D., Assistant Demonstrator of 
Clinical Medicine in the University of Pennsylvania. 


THE terms writers’ cramp and scriveners’ palsy, with their German and 
French synonyms (Schreibekrampf, crampe des écrivains), are good if 
applied only to penmen, but as the over-movements which are character- 
istic of the disease have been noticed also in artists, violinists, and 
pianists, smiths, milkmaids, tailors, and sempstresses, and even in tele- 
graph operators,’ the names cannot be regarded as sufficiently accurate and 


1 Dr. Poore remarks that these over movements have an analogue in some cases of 
spasmodic wry neck, and Duchenne has pointed out (De 1’Electrisation Localisée, 3d ed., 
p- 1021) an analogy to vision troubles due to prolonged spasm of the internal recti. 
Dr. C. B. Taylor, of Nottingham, has included in this latter class a form of nystagmus 
peculiar to miners. 
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comprehensive. German authors have recognized this, and have from 
time to time made use of such names as Schusterkrampf and Melker- 
krampf and the like, indicating the craft to which the patient belonged, 
but this multiplication of synonyms is cumbersome and unsatisfactory, and 
ought only to be resorted to as a matter of convenience in description. 
Various terms have also been suggested, embodying theories as to the 
causation of the disease. Duchenne, for instance, calls these diseases 
functional impotences,' and Dr. Poore, who has given much study to the 
subject, proposes the name Progressive Functional Ataxy.? On the other 
hand, Dr. Zuradelli, of Pavia, writes of them as irritable weaknesses. So, 
also, the terms chronic local fatigue (Poore*), spasmes professionelles 
(Dally’), co-ordinated business neuroses (the co-ordinatorische Beschiifti- 
gungsneurosen of Benedikt), and other like names are to be met with in the 
different treatises on the subject. None of them is entirely satisfactory, 
but, perhaps, in the present state of our knowledge of the disease, that 
proposed by Dr. Poore (progressive functional ataxy) may be regarded as 
the best. 

It will be inferred from this somewhat formidable array of names that 
there is some difference of opinion as to the pathology of the disease. 
Two theories have been suggested to account for these over-movements : 
(1) that the disease is of centric origin; and (2) that the spasms are 
caused by the paralysis of certain muscles, and the consequent strong con- 
traction of the antagonizing muscles. Duchenne, Althaus,® and Solly 
have written quite copiously in support of the first theory. Duchenne 
(lib. cit.) says that these spasms are due to a lesion of some point of the 
nervous centres, ‘‘ because (a) the disease is uninfluenced by localized 
faradization, and (b) because the left hand in cases of writer’s cramp is as 
liable to suffer (should it be used for writing) as was the right one.” Mr. 
Solly, in a very interesting and thoughtful course of lectures,’ gives it as 
his opinion that the lesion is to be found in the spinal cord, and that the 
disease consists of a granular disintegration of the cervical portion of the 
cord, whilst Dr. Reynolds* considers the whole trouble to be due to 
“ perverted nutrition of the parts themselves.” 

On the other hand, Dr. Zuradelli (/ac. cit.), who has given us one of 
the most careful treatises upon the subject, is strongly of the opinion 
that these over-movements “are true spasms, but are due to paralysis of 
one or the other muscles used in writing, in consequence of which the 


1 De l’Electrisation Localisée, 3d ed. 1872. 

2 Electricity in Medicine and Surgery, p. 188. 

3 Gaz. Med. Ital. Lombardia, No. 36-42. 1857. 

4 Lib. cit., p. 188. 

5 Jour. de Thérap. Paris, 1882, ix. 121-131. 

6 Scriveners’ Palsy, London, 1870. 

7 Lectures on Scriveners’ Palsy, Lancet, Lond., Jan. 1865. 
Reynolds’s System of Medicine, vol. ii. pp. 285-292. 
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antagonizing muscles get the mastery and occasion a spurious cramp.” In 
these views he is supported by the treatises of Geigel,’ Haupt,’ and 
Meyer.* Zuradelli discusses very elaborately the various acts necessary 
in writing, the muscles employed, and most consistently calls these 
spasms irritable weaknesses. He finds in the affected muscles a diminu- 
tion in tonicity and electric irritability and an intense feeling of fatigue after 
employment. Mr. Solly (oc. cit.), in criticizing this theory, says, “ It is 
not a simple paralysis of muscular power which we have to deal with. 
The patient can call all his muscles into action; but he cannot bring them 
into such harmonious action as to be able to write.” 

Finally Fritz, quoted by Dr. Erb in his treatise on the subject,‘ advances 
the hypothesis that “ in writers’ spasm there is a reflex spasm proceeding 
from the sensory cutaneous or sensory muscle nerves.” I think it prob- 
able that, whilst this reflex spasm existed in the case or cases under his 
observations, there was a coincident centric disease as well. 

As to the more specific location of the lesion in the central nervous 
system, it will be found that most of the writers who hold the first theory 
are agreed in locating it in the cervical portion of the cord. Erb, how- 
ever, will not even commit himself to this; he says (did. cit., p. 355) : “ In 
the present state of our knowledge we are justified in placing the seat of 
the cause of the typical forms of writers’ spasm in the central nervous 
system, although we are not in a position to locate it with precision. 
Whether the trophic disturbance is to be sought for in the gray substance 
of the cervical portion of the spinal cord, or in the cerebral peduncles, 
or, lastly, in the gray substance of the brain, can only be determined by 
future investigation.” 

Dr. Stone has reported a curious case which seems to bear directly 
upon the localization of the writing centres.’ It is briefly as follows :-— 

A prominent English musician had suffered from scriveners’ palsy for nine 
years, during which time he had been treated with temporary alleviation by the 
use of the continued and induced current. He was also the subject of cardiac 
disease (mitral systolic murmur) and constitutional gout. He had an attack of 
cerebral embolism, involving the right side of the body. Upon recovery from 
this seizure his palsy had disappeared. The agraphia from the palsy had been 
at times ‘‘complete and sufficient to require the aid of an amanuensis; at other 
times the ‘strokes’ of the letters, both ‘upstrokes’ and ‘downstrokes,’ were 
regularly serrated with small, vibratory oscillations of a period of about one-fifth 
or one-sixth of a long-tailed letter.’’ Dr. Stone adds: ‘* My theory as to the 
etiology of this remarkable case is that the temporary and partial starvation of 
the writing centre, from obstruction of its blood supply, reduced it from spasmodic 


and over-excited action to very nearly its normal state ; and that, in fact, the two 
morbid conditions neutralized one another by opposite actions.’’ 


1 Die Schreibekr. u. die functionellen Krimpe u. Lihmungen, Wiirzburg Med. 
Zeitschrift, 1864. 

2 Ueber die Schreibekrampf., Wiesb. 1860. 

8 Z. Ther. des Schreibekr. Verh. d. Berl. Aerztl. Ges. i. 1867. 

* Ziemssen’s Cycloped. of Pract. of Med., Amer. ed., vol. xi. pp. 345-359. 

5 St. Thomas’s Hospital Reports, vol. xii. pp. 67-75. 
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Whatever may be the view taken of this interesting and curious case, I 
am of the opinion that, in the present state of our knowledge on the sub- 
ject, and in view of the cases reported where the history was strongly 
against the attributing of the lesion to the periphery, we cannot but accept 
the theory that the place of the disease is in the central nervous system.! 
As to the more exact localization of the lesion, we must leave it for the 
present a res non adjudicata. 

The disease is not apt to occur in early life, being rarely seen in indi- 
viduals under thirty years of age. I have, however, seen a form of over- 
movements in writing occurring in a young lady not over three-and- 
twenty ; but in her case the disease was not apparently due to overstrain. 
As far as I can ascertain, none of the various authors have regarded it as 
possible that there should exist an hereditary tendency to this neurosis. 

The first symptom which will be noticed by the patient is an intense 
fatigue and stiffness of the fingers, or a sense of sluggishness in the hand, 
the pen refusing to act as rapidly and as exactly as is its wont. Or, on 
the other hand, the disease may first introduce itself by the onset of an 
agonizing cramp of one or other of the muscles of the thumb or forefinger, 
or of the interossei of the hand. This may often prove a cause of error in 
diagnosis in the early stages of the disease ; indeed, in two of the cases 
reported by Dr. Solly, the patients thought they had unwittingly sprained 
the thumb.? If these premonitions of approaching trouble be unheeded, 
and the disease be allowed to progress, the grasp of the pen will gradually 
grow less firm, and will have to be reinforced by strong contraction of 
auxiliary muscles, and even by forcing the pen or pencil upon the paper.’ 

The first change in the handwriting is a coarsening of the letters and 
a failure in the approximation of the loops of such letters as the o and 
the a. ‘This stage I have invariably noted in those cases which I have 
had an opportunity to observe, and it is especially to be remarked as pro- 
dromal of the paralytic form of the disease. It is unnecessary, I think, 
to enter into a discussion of the muscles concerned in making the small 
movements which produce the various strokes, which, when combined, 
form writing. Zuradelli has done this thoroughly and Dr. Poore elabo- 


1 Dr. Romberg (Manual of the Nervous Diseases of Man, Eng. ed., vol. i. p. 321) 
says : ‘‘ Paralysis of the upper extremities, dependent on a cerebral or spinal affection, 
frequently commences with impaired power of conduction in the motor nerves of the 
fingers, and consequent difficulty in writing. A man was under my care whose 
disease lay in the cerebellum, and made its début with an impairment in writing.’’ 

2 Loc. cit. 

5 Dr. Reynolds has reported a case (lib. cit. p. 287) in which ‘‘the patient could 
manage ta write a few words by moving only the muscles of the arm and trunk; his 
pen was directed by the muscles of his back and arm, the latter being pressed closely 
against his side; but, after a few seconds, spasm occurred in these, the whole body 
was contracted, the head being drawn downwards to the right shoulder, and the 
trunk contorted so as to render it concave on the right side.”’ 
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rately ; the curious reader is referred to their treatises. I do not think 
that it avails much to give particular attention to these minute details, 
since it is evident even to the most casual observer that no two indj- 
viduals employ the same methods in writing, and therefore deductions 
drawn from an analysis of the movements employed by two or three per- 
sons cannot be expected to hold good for all or even a majority of the 
cases. With the progress of the disease the pain or sense of fatigue pro- 
gresses also from muscle to muscle, until the whole group employed in 
writing is involved; in one of my patients the deltoid was the seat of 
pain, and the arm frequently ‘went to sleep.” Occasionally patients 
notice a feeling of tightness, numbness, or coldness in the hand or arm, 
and Dr. Reynolds asserts that occasionally there is actual anesthesia of 
the fingers. Such are the earliest symptoms of the disease; they are 
slightly marked only, and are often disregarded, the patient believing 
that he is affected only by a mild cramp of the arm or fingers, which will 
pass away before long, and which does not require any specific treatment 
whatever. The following notes of a case now under my care will illus- 
trate the condition very well :— 


Case I.—Mrs. A., wet. about 40, has been for fourteen years a clerk in 
a public office. Her duties have consisted in the copying of the written 
portions of certain set forms, averaging from seven to ten words, on 
sheets prepared for the purpose. Until the last three years her duties, 
although arduous, have not been excessive, but of late the business has 
so much increased that it has often been necessary for her to copy up- 
wards of twelve hundred of these forms during a day of (say) six hours; 
that is about three a minute, providing she works steadily. Of course 
this excessive work has not been without its effect upon her. The first 
symptom of which she took any notice was a sensation of intense fatigue 
and pain in the thumb and forefinger; these have gradually extended 
until all the muscles employed in writing, even the deltoid and the pec- 
toralis, have been involved. This sensation usually begins after about 
an hour and a half of writing, and towards the end of the day a marked 
cramp of the muscles sets in, so that it is well-nigh impossible for her to 
hold her pen. At times sensation is almost gone, and it is a common 
occurrence for her arm to “go to sleep” at night. 

I have had an opportunity of comparing specimens of her handwriting, 
and IJ find the differences very marked and suggestive. Before this ex- 
cess of work her penmanship was neat and exact; it is now coarse and 
rough, the loops of the o and s rarely meet, and it is indeed more often 
simply the suggestion of letters than the letters themselves. This is the 
condition of the patient at the present time. I ought to add that she 
states that after a month’s holiday she always returns to work very ma- 
terially improved; that there is a marked change in her handwriting, and 
that the symptoms of fatigue, pain, and anesthesia entirely disappear. 


This case is a very good example of the disease in its incipiency, and 
from this point the disease will develop in one of three directions: it will 
be either (1) spastic, (2) tremulous, or (3) paralytic. 


' Lib. cit., p. 288. 
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(1) In the first of these forms we have the true spasm or over-move- 
ment as the prominent symptom, and any of the muscles employed in 
writing may be affected, either the thumb and forefinger, causing the fin- 
gers suddenly to extend and the pen to be dropped; or the “‘opponens 
pollicis with abduction and coincident flexion of the index finger, so that 
the pen is drawn from the paper and moved backwards and forwards in 
the most irregular manner.” Of this nature was a case which came 
under my notice some months ago :— 


Case II.—Miss B., ext. about 50, slight, nervous and excitable. 
Family history excellent. About fifteen years ago noticed pain in wrist, 
which she attributed to over-playing of the piano, and to an incorrect 
manner of holding the pen. ‘The disease steadily progressed until the 
over-movements were very marked, not only in writing, but in sewing, 
knitting, and playing. Under the direction of her physician the arm was 
rubbed daily with stimulating lotions, was douched with hot and cold 
water, and for three or four months the faradic current was applied, at 
first daily, then three or four times a week. No sensible amelioration 
was produced in the disease, but after she learned to write with her left 
hand all the over-movements disappeared with the exception of a curious 
spasmodic contraction of the pronator muscles. This occurred with 
greater or less frequency, according to the condition of her general 
health. She also noticed that when writing with her left hand spasmodic 
movements were excited in her right arm. Her “right arm was always 
working when she wrote with her left.” 

In the autumn of 1883 she came under my care, at that time suffering 
from a severe attack of neurasthenia. She was treated by rest and mas- 
sage, and milk and beef-juice. She made a good recovery, and at the 
same time noted a marked improvement in the over-movements. Though 
they still persist, it is by no means to so great an extent as before, and 
this improvement has continued for nearly ten months. She writes, 
sews, and knits indifferently with her right and left hands, but she asserts 
that even now, if she sews too long with ber right hand, she notices a 
tingling and partial anwsthesia of the hand, and the over-movements 
of the pronator muscles become more frequent. 


I saw a similar case of over-movement several months ago in a banker 
of this city. The spasm in his case, however, was in the supinators. He 
is using now for writing a modification of Velpeau’s apparatus, which 
he says has proved satisfactory. 

Zuradelli asserts that, occasionally, if writing be persisted in in spite 
of the over-movements, the spasm will progress to muscles not especially 
used in writing ; and that sometimes ali the muscles of the hand, arm, and 
shoulder will be affected. In every case, he says, he has found a diminu- 
tion of muscular tonicity and electric irritability. 

(2) The tremulous form of the disease is very well illustrated in the 
case reported by Dr. Stone and already quoted. In a case which I have 
seen, and of which I have a specimen of the handwriting, I have counted 
no less than fourteen curves in the formation of the capital letter T, and 
thirteen in the letter N. 
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(3) The third form of spasm is nearly as common as the first, and 
is directly progressive from the symptoms of pain or fatigue which have 
been mentioned as an early symptom of the disease ; the exhaustion and 
weakness increase, and finally it is impossible for the patient to write 
more than three or four words before tle muscles absolutely refuse to act, 

It is to be remarked that it is generally a characteristic of all the forms 
of the disease that other co-ordinating muscular actions of the affected part 
are not followed or complicated by over-movemenis. The writer can 
carve, drive, and shave without the occurrence of any spasm ; so also the 
tailor and cobbler can write, the pianist can sew, and the artist can play 
the violin, without the intimation of any invéluntary movement, but let 
that special and complicated movement which has become the subject of 
disease be attempted, and over-movements are sure to follow. This rule, 
however, does not hold in all cases; for instance, Miss B. suffered from 
over-movements following several codrdinative muscular acts, and Dr. 
Poore has reported two cases' in which carving, writing, shaving, and 
driving were all complicated by over-movements. 

Enough has been said with regard to the symptoms of this disease to 
make the diagnosis easy. The prognosis should always be guarded. 
But when an uncomplicated case of scriveners’ palsy is taken early 
enough, say in the first stage, or even before the second stage is well ad- 
vanced, and when absolute rest can be secured, and when finally there 
exists in the affected muscles some faradic irritability, I see no reason 
why such a case should not recover. On the other hand, the scores of 
cases which have come out from treatment only temporarily relieved warn 
us that we should be wary of rashly promising absolute recovery. Dr. 
Poore, indeed, reports a case? which had lasted for ten years, in which 
there were marked pain and over-movement, and in which there was ulti- 
mate recovery after a six months’ treatment, consisting of absolute rest, 
galvanism, and nervines. Such a recovery, however, must be regarded 
as entirely exceptional. 

Now, given a patient in whom these over-movements exist, what 
should be the treatment? In the first place, there is one absolutely essen- 
tial factor in the treatment of all cases in which recovery is hoped for, 
and that is absolute rest. No case can possibly improve to any great ex- 
tent without it. By rest is meant entire cessation from all those codrdi- 
native movements which are attended with pain, fatigue, or spasm. For 
other movements the arm may be used, but the writer must lay aside his 
pen, the violinist his instrument, and the seamstress her needle, during 
the whole period of treatment. In order to insure restoration I have in 
one or two cases ordered the arm to be carried in a sling during the first 
week of treatment. If there be any atrophy of the muscles, stimulating 


1 Lib. cit., p. 219. 2 Practitioner, London, Sept. 1872. 
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lotions, with rapid friction, may be employed; and I have seen good 
effects follow alternate douching with hot and cold water. Calisthenics 
have also been suggested, and may be approved if addressed especially to 
the affected muscles. 

Massage in cases of over-movement was first suggested by Wolff, and 
his results and method were published by Vigouroux' in 1882. Briefly, 
his method ‘‘rests exclusively upon active and passive gymnastics of the 
fore and upper arm, upon massage, percussion, and friction of the same 
parts, and after a time elementary exercises in writing prescribed and 
adapted to each case by holding the pen in a definite manner. These 
are gone through with two or three times daily for half an hour or so at 
atime.”? It is claimed that by this method Wolff cured 157, improved 
22, and effected no change in 98, out of 277 cases of over-movement. 
The duration of treatment averaged three weeks. Massage has an earnest 
advocate in Dr. Douglas Graham, of Boston, who has recently published 
a treatise® in which he strongly endorses the treatment of over-movements 
by massage. 

Finally, in electricity we have a most important factor in the treatment 
of these neuroses, although the experience of Zuradelli and others would 
seem to indicate that good results are not to be expected in the majority 
of cases when reliance is placed chiefly upon the battery. Dr. Poore, in 
his excellent hand-book already mentioned, points out the fact that almost 
all these failures have followed the use of the faradic current. In his 
hands the use of the continuous current has generally been followed by 
improvement, and he strongly advises against the use of the faradic cur- 
rent as being too powerful a stimulant, and carrying with it the danger of 
extinguishing the faint spark of electric irritability which may remain in 
the worn-out muscle. His method of using the continuous current is-as 
follows :—* 

“‘One pole (the positive) is placed, let us say, in the axilla, and the other 
over the ulnar nerve just where it leaves the biceps muscle en route for the 
olecranon. The strength of the current is short of that which causes muscular 
contraction, but is just sufficient to make the patient conscious of a tingle in the 
end of the little finger when the circuit is made or broken. The patient is made 
to exercise the interossei by separating and approximating the fingers rhythmi- 
cally. Take another example: the positive pole may be placed over the median 
nerve at the inner border of the biceps, and the negative over the body of the 
flex or wee pollicis, while the patiert is made to flex rhythmically the distal 
phalanx of his thumb; or, again, the positive pole may be placed in the axilla, 
and the negative over the musculo-spiral nerve as it turns forward alongside the 


supinator longus just above the bend of the elbow; and the patient is then made 
to supinate the hand or extend the finger rhythmically.’’ 


1 Progrés Méd., Paris, Jan, 21, 1882. 
2 Th. Stein, Berlin, Klin. Wochen., Aug. 21, 1882. 

' 8 A Practical Treatise on Massage, etc. New York, 1884. 
* Electricity in Medicine and Surgery, p. 204. 
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Professor Erb, consistently with his theory as to the pathology of the 
disease, favors applications of the continuous current to the entire motor 
apparatus from the cerebral cortex to the muscles.” He also advised 
local faradization with strong currents.’ 

I add the report of a case treated in accordance with the method which 
I have tried to suggest in these notes :— 


Case III.—Mr. B. aged 36, small, wiry, of neurotic temperament and 
family history. A sister has hysteria, and has had several attacks of 
hystero-epilepsy, and his half brother is epileptic. Has been a book- 
keeper with the same firm for over fifteen years. Two years ago, aftera 
great stress of work extending over several weeks, he noticed symptoms of 
fatigue and pain after writing for an hour or so. The disease progressed 
rapidly until finally he was forced to hold the pen between his fingers by 
forcing it on the paper, and by strong muscular contraction. The disease 
finally advanced to the second stage, and over-movements began. After 
writing a few minutes the thumb and fingers would be suddenly jerked 
apart, and the pen would fall between them. He became seriously alarmed, 
and consulted a physician, who advised rest and electricity. He took a 
month’s holiday and went under treatment; was faradized three times a 
week, but, as far as I can learn, upon no particular system. At the end of 
his holiday he was somewhat improved, and returned to his work con- 
siderably encouraged, but after a month and a half, although he was 
careful not to do more writing than was positively necessary, he found his 
old condition gradually returning. After struggling with the disease for 
several months longer, he came under my care. 

The case was not a promising one. The faradic irritability of the 
muscles of the right hand and arm was considerably diminished ; the man 
himself was anemic and nervous. I insisted upon entire rest, not only 
for the affected arm but also for the whole body, and to this end I ordered 
him to bed, and put him on a modification of the Weir Mitchell Treat- 
ment for Neurasthenia, including massage four times a week especially 
directed to the affected arm,and the constant current applied daily. After 
the first week I allowed him to leave his bed, applied the battery daily, 
and continued the massage. At the end of the first fortnight the improve- 
ment of the patient was so marked as to cause me some astonishment. 
He had a voracious appetite, had gained sixteen pounds in weight, and 
his nervousness and insomnia had vanished. The faradic irritability of 
the muscles of the right arm was considerably increased. Without going 
into the details of the history, I will add that I continued this method of 
treatment, gradually diminishing the number of séances both of electricity 
and of massage, until at the expiration of the third month I discharged 
the patient practically well; though I-must say that his handwriting was 
still coarse and ill-formed. He has had no return of the discase, but he 
has given up his occupation as a scrivener. 


This is a good instance of recovery in a case in which all the conditions 
for treatment are favorable, but the practitioner will often meet with cases 
in which it will be impossible for the patient, whose livelihood depends 
upon the pen, to give up, even for a short time, the employment which 


1 Hand-book of Electro-Therapeutics, Amer. ed., pp. 296, 297. 
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has induced the disease. In such cases the prognosis for recovery is of 
course unfavorable. Writing may, of course, be made possible by the 
employment of some apparatus for holding the pen and relieving the 
affected muscles. Many of these appliances have been invented ; amongst 
others may be mentioned those of Cazenave, Langenbeck, and Velpeau. 
One which was suggested by Von Nussbaum, of Vienna, seems to me to 
possess to a greater degree than the rest the advantages of lightness and 
simplicity. It consists of an oval band of hard rubber through which the 
fingers pass, and which is held in position by the pressure of the ball of 
the thumb. On the upper part of this band is fastened, by its base, a 
grooved right-angled triangle sloping towards the fingers. In the groove 
the penholder is held by a screw. Writing with this instrument is en- 
tirely from the wrist, there being no finger movements, and the hand 
must be held in complete pronation. 

One of my patients derived much benefit by alternating with the ordi- 
nary penholder a little apparatus which was made of an ordinary solid 
rubber ball; this was perforated at about one-third of its circumference, 
and a penholder was thrust through. The ball was held in the hand, and 
the penholder passed up between the first and second fingers. 

It will be evident, however, from what has been said, that these appa- 
ratuses can only be used in cases where the mischief is confined to the 
muscles of the hands and fingers. If the pronators and supinators be also 
involved, the contrivances will, of course, be useless. And, indeed, in 
the majority of cases, the practitioner must be very guarded in recom- 
mending any of them as likely to be of more than temporary benefit. 
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ARTICLE XIII. 


A CorreELATION THEORY oF By Cnarces A. OLIVER, 
A.M., M.D., one of the Ophthalmic and Aural Surgeons to St. Mary’s Hos- 
pital, Philadelphia. 


IN an article upon this subject, which was published in the preceding 
number of this Journal, the correlation theory of perception and the sup- 
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port it received from physiological research was discussed. In the present 
paper we propose to still further test its correctness by the pathological 
data at our command. 

PaTHOLOGiIcaAL Data.—Here, where the degree of vitality of lowered 
sensory material is made evident by the study of correspondingly faulty 
results of physiological power, positive proofs as to the genuineness of the 
supposed character of the normal working machinery, and of its probable 
mode of action, can be thus indirectly obtained. This can best be done 
by study of the condition known as “ color-blindness.” From time im- 
memorial it has been known, but not until quite recently has its pre- 
sence been tested for, asa means of diagnosis in those still obscure changes 
which give rise to its existence. Numerous fragmentary accounts of im- 
perfectly observed varieties could be cited, where, although symptomatic 
facts stood staring the observer in his face, yet on account of the rarity of 
proper instruments of detection, and by reason of the primitiveness of the 
current methods of precision, the observations were of such little value as 
to render them mere curiosities to the present student. For these reasons 
it has not been deemed necessary to spend any time in their relation. 

When the great disproportion between the vast number of “ natural 
colors” and the limited amount of “ sensory colors” is considered, the 
conclusion that must be logically drawn is, that, normally, every visual 
mechanism is physically and physiologically fitted to respond to but a 
small amount of the great bulk of natural color vibrations, thus virtually 
proving that every such mechanism is truly ‘ color-blind.” Guillémin 
says' that M. Chevreul was able to distinguish and designate fourteen 
thousand four hundred and twenty “tones” of color. At first sight, this 
seems wonderful—wonderful because it is exceptional, and yet even in 
this instance, the thought arises, how many billions of color differences 
there were still to perceive, and how meagre the vaunted attainments of the 
imperfect color-seeing organ! The fact that there is a limit for color- 
perception can be explained by comparison with the physiological powers 
of one of the lower senses. Helmholtz,’ by a series of experiments, has 
fixed the lowest limit of natural vibratory tone which is perceptible to the 
auditory apparatus of the human species, as one of about sixteen vibra- 
tions to the second,’ and the highest at a little more than thirty-eight 
thousand vibrations per second: this latter number, as shown by Turn- 
bull,‘ is about the limit for the ordinary untrained human ear, although, 


1 “The Forces of Nature,” etc. Eng. translation by Mrs. Norman Lockyer, 1873. 

2 “ Die Lehre von den Tonempfindungen,”’ ete., 1870. 

5 Savart placed the deepest perceptible tone at a point equivalent to but eight com- 
plete vibrations in a second’s time. 

* Journal of the American Medical Association, Nov. 29, 1884, p. 591. (Turnbull 
realiy estimated a fraction over forty thousand, as the average result for the normal 
and healthy auditory apparatus. ) - 
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in one instance cited, a tone of sixty thousand natural vibrations to the 
second was perceptible. Even granting that the most distant extremes 
recorded are correct, yet even here the proportion in numbers between 
sensible sound and natural sound is so exceedingly great, that the amount 
of each is in no degree comparable. These results with a lower sensory 
organ show that similar limits of physiological action from imperfect 
mechanism must be expected from the higher sense—vision. Moreover, 
the human visual apparatus as it now exists, through inherent want of 
adequate working machinery, is unable to receive for perception every 
grade of natural color impression existing between the usually recognized 
terminals (red and violet) of ordinary spectra. All that has been said in 
reference to the low value of Chevreul’s seeming great ability of color 
differentiation can be applied here just as well as in the other argument. 
Billions of unrecognized natural color-differences exist between the red 
and the violet ends of the ordinary solar spectrum, colors that, through 
want of power of receipt, transmission, and perception, may forever re- 
main unknown. Examples in support of this, based upon ‘“ sound-deaf- 
ness,’ may be given. Wollaston mentions’ that certain individuals who 
possess a sensitive ear for low sounds are often unable to recognize very 
acute sounds. He says that frequently for such persons, the chirp of the 
grasshopper and the cry of the bat are inaudible, and cites one case 
where the chirrup of the common house sparrow was not heard at all. 
He instances a personal failure in recognizing the cry of an unknown 
species of gryllus, which was distinctly heard by some young friends. 
Herschel writes: ‘ Nothing can be more surprising than to see two per- 
sons, neither of them deaf, the one complaining of the penetrating sbrillness 
of a sound, while the other maintains there is no sound at all.” Tyndall 
speaks of an instance which occurred in his own life,* when crossing the 
Wengern Alp in company with a friend. He says: ‘“ The grass at each 
side of the path swarmed with insects which to me rent the air with their 
shrill chirruping. My friend heard nothing of this, the insect-music lying 
quite beyond his limit of audition.’® Reasoning from these examples of in- 
adequacy in the action of a lower sense shows conclusively that each normal 
human color-seeing organ of the present type has a certain innate physical 
inability which prevents the perception of every spectral color. In support 


1 An imperfect term comparable with ‘ color-blindness,’’ first made use of by the 
author, in the Phila. Med. Times, Jan. 28, 1882. 

? Philos. Trans., 1820, p. 306 et seq. 

3 Tyndall on ‘‘ Sounds, etc.,’’ p. 73. 4 Ibid., p. 73. 

5 In these citations it is impossible to say how much of the peculiar conditions was 
duc to acquired pathological change, but it is evident, from the manner of observation 
and the purpose of the observer, that they are most probably illustrative of normal 
idiosyncrasy. Individual experience has contributed to the author’s mind at least 
that there are many such cases to be found in our everyday existence. 
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of this, Pereira remarks:' “ It is highly probable, however, that the range 
of human vision, like that of hearing, is subject to variation in different indi- 
viduals.” He broadly asserts that ‘‘ there is a limit to the sensibility of 
both ear and eye,” which statement he makes fuller by saying “ that is, 
a certain number of impulses must be made in a given time on these 
organs; and if we go on augmenting the number, we cease to be sensible 
of them after a certain time.” Superadded to this want of capability of 
certain sensory elements to be more freely acted upon, there is another 
factor which is dependent upon individual lack of training and want of 
education, ?. e., a true deficiency of functional activity. This should not 
be confounded with the former, as this latter factor is merely a want of 
physiological action, and has no practical bearing upon the subject. It 
partly solves the riddle why the percentage of deficient color-sense is so 
much lower in the female sex than it is in the male sex. Independent of 
the fact, based upon the still vague laws of heredity, especially as exem- 
plified by the transmission of imperfect material for color-vision, that con- 
genital defects are most generally brought forward in succeeding lines of 
generation by unattacked females giving birth to diseased sons, women 
will differentiate colored materials more accurately as long as the female 
lines of generation shall continue to live amongst natural colors, and men 
need never hope to attain so good a system of grading until the choice 
and selection of such colors shall become a similar routine duty. It is an 
incontrovertible fact that if any proportion of a number of similar visual 
apparatuses should be reared amongst colors, they would give far better 
results in color-perception than those not so happily situated: this can be 
illustrated by the ability of the male operatives of a large dental depot in 
this city to tell at a glance the trade number of a tint of enamel in a set 
of artificial teeth from more than fifty varieties. Skilful musicians have 
by long practice enabled themselves to enjoy musical sounds which are 
wholly ignored by less trained auditory apparatuses. Education and ex- 
perience have created or brought into activity other correlated perceptive 
elements of hearing that have either been newly made or have for a long 
time remained dormant and unused. To aver that a person whose color- 
perception material is not trained to detect delicate differences of color, is 
physically “ color-blind,” would be as ridiculous as to declare that an 
uneducated and unused muscle is incapable of proper action if correct 
stimulus should be regularly and periodically applied.? Every normal 
color apparatus has an idiocratic and definite amount of fault in color- 
perception, dependent upon two separate factors. First, a physical inca- 
pability ; and, secondly, a want of physiological action. The first factor 
should be subdivided into two conditions, in one of which there is a limit 


! Lectures on Polarized Light, etc., by Jonathan Pereira, 1854, p. 80. 
2 Phila. Med. Times, Jan. 28, 1882, pp. 282-285. 
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in the extent of the visible or human color spectrum,’ and in the other 
where there are breaks or hiatuses in this visible color spectrum ; both 
conditions being caused by either the primary want of proper physical 
material, or the subsequent loss of responsive nerve-substance through 
disuse. The second factor is called into play either when there never has 
been a presentation of the natural color-stimulus, or where the physiolo- 
gical action has been so slight (either in amount or duration) as to give 
but a faint and improper perception. 

If the assumption be true that each individual in the human species 
has a definite amount of the so-called ‘‘color-blindness,” then it remains 
only to find those cases in which the condition becomes so marked as to 
assume the character of recognizable fault. At this latter point, the 
usual signification of the popular definition of ‘ color-blindness” has been 
reached, and the faulty color-seeing organ must be placed on the patho- 
logical side of the question. So arbitrary is this point, so different are 
the acceptances of authoritative reasoning as to the choice of its position, 
and so limited are the means for discrimination, and crude the data for 
average normalization, that it becomes impossible at the present time to 
give any positive basis upon which to place the abnormity. All that can 
be said is, that, if there either should arise a noticeable defeet in color- 
vision during the life of a visual apparatus, or if there should be a recog- 
nizable similar condition which has manifested itself from the first use of 
the working material of the apparatus, then the individual may be desig- 
nated as one with lowered color-vision ; the recognition of the fault being 
entirely dependent upon the amount and degree of the affection, coupled 
with the discriminating powers of the observer and the possessor. 

The many euphonious Greek coinages should all be discontinued, 
because it is difficult to obtain one that is sufficient to express the exact 
condition of affairs. If foreign technical expressions are desired, then a 
newly coined term, ‘*‘ Hypochromatopsia,” as expressive of lowered color 
vision, may be employed, as being probably the best for a general 
descriptive term for the different varieties of the affection, throughout the 
entire color-seeing world. Its use in this connection is legitimate and 
proper, if the word “* Chromatopsia,” of similar Greek origin, be assumed 
as its normal equivalent. When the human species is reached, there 
should be a distinctive and recognized difference employed, and this may 
be best accomplished by the addition of “« Anthropo” (from the Greek 
root signifying ‘“‘man”) to each of the coinages, thus making two 
extremely long and cumbersome words ‘ Anthropochromatopsia,” and 
‘* Hypoanthropochromatopsia,” both of which can be avoided by the 
use of the far better English expressions, ‘“‘ Normal human color-per- 


1 A term indicating a theoretical spectrum which might be mentally produced by 
adding together and placing in a spectral line all of the individual natural colors 
which have been perceived by a normal color-perception apparatus. 
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ception,” and “‘Subnormal human color-perception.’”" The well-known 
word Chromatopseudopsie is very old, having been used by Sommer’ in 
1823, and Trichinetti® in 1844. In 1853, Wilson modified it into 
«“ Chromatopseudopsis,’”* whilst Noél,® in 1857, returned to the use of 
the original term. The very undesirable name “ Daltonism’” is just as 
ridiculous and as inexpressive of its intended signification as “* Bright’s 
Disease,” ‘“* Grave’s Disease,” ‘‘ Pott’s Disease,”’ etc., each of these names 
not indicating in any way a single point towards the character of the 
disease, nor giving an iota of information in reference to the situation of 
the trouble. When such expressions as ‘ Achromatopsia,” ‘ Color- 
Blindness,” Farbenblindheit,” Cécité des Couleurs,” ete.’ (which 
according to this theory signify an absolute loss of the sensory power of 
the individual filaments of the optic nerve)*® are employed as terms 
significant of impaired color-vision, they can be set down as improper, 
because they can only be appropriate in cases of absolute loss of power of 
the sensory filament, 7. e., true blindness. 

Taking the healthy human visual apparatus as a standard, it may be 
considered to possess what may be termed ‘‘ normal human color-percep- 
tion.” This term should not.be thought to express perfect color-percep- 
tion, as it indicates merely the sum total of the average value of the 
working powers of the normal visual sensory nerve-tissue of man. The 
moment that a human color-seeing apparatus has been found to be below 
the average—under the normal—then it can be said to possess ‘ subnormal 
color-perception.” This term is expressive of an absolute condition. It 
shows one of three things—that a color apparatus has been imperfectly 
developed, or that either a properly formed material or a badly developed 
structure is lowered in its vitality through disease or injury. It does not 
say that there is “difficult color-perception” (Dyschromatopsia),® which 


’ This new application of the word ‘‘ subnormal,’’ which is an extensively employed 
term in geometry, is to the author’s mind perfectly legitimate in this connection. 

2 “ Ueber Chromatopseudopsie, etc.,’’ Jour. d. Chir. u. Augenh., 1823. 

3  Chromatopseudopsie,’’ Ann. Univer. de Méd., No. I, 1884. 

4 “ Researches on Color-Blindness,’’ etc., George Wilson, 1855. 

5 “ De la Chromatopseudopsie,’”’ Thése de Paris, No. 203, 1857. 

® A term introduced in 1827 by Pierre Prévost of Geneva. 

7 Used by Brewster, Pole, Découdé, Cunier, Eichmann, Clemens, ctc. 

8 As has been explained in the previous paper, the sole office of the individual 
sensory filament of the optic nerve is for color-perception. Form is produced by 
different degrees of coetaneous sensory actions from many proximately placed optic- 
nerve filaments, associated with other perceptions and conceptions, both previously and 
simultaneously obtained. Light to be seen must be colored. As has also been shown, 
pure white is a compound color caused by the simultaneous reflection in a definite 
direction of any two pure complementary colors, or of any even multiple of pure 
complementary colors from an impinged natural object; its visible expression being 
nothing but the result of a compound impression of color. 

® Recently this term has been employed to signify what has been termed ‘‘ Lowered 
Color-Sense.”’ 
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only shows a difficulty in work or result, not expressing whether the 
answer is correct or not. It does away with the faulty expression “ false 
color-perception”’ (Pseudo-chromatopsia), a term which fails to give a 
better impression than a vague idea of incorrectness. Further, it accom. 
plishes more than the term ‘abnormal color-perception,’* because even 
here, in this more accurate expression, the implied signification is not 
sufficiently comprehensive : it states that there is a departure from normal 
color-pereeption, but fails to tell whether it is for the better or for the 
worse, and as the true condition of affairs is one of lowered color-sense, 
the term as written is inadequate. 

There have been many suggestions as to the naming of the different 
varieties of subnormal color-perception, names that have been employed 
with the hope of giving a clue to the kind of defect, and to its amount. 
Some authors have based their nomenclature upon the colors seen. Hays 
gave five definite conclusions upon this plan.’ 

By this method, Mauthner obtains the following terms. ‘ Erythrochlo- 
ropsie” (red-green seeing), and “‘ Xanthokyanopie” (yellow-blue seeing). 
Other writers, such as Wilson,‘ Holmgren,’ etc., obtain their namings 
from the imperceptible color or colors. 

Careful analyses of most of the proclaimed different kinds of “ color- 
blindness” have often made evident that the observer, in his endeavors to 
explain certain groupings of intelligently expressed subjective symptoms, 
or to give answer to almost self-determinate physical changes, has been so 
hampered in his studies through want of minute research and carelessness 
of observation, that totally false and incorrect classifications have arisen 
from inadequate data drawn from faulty conclusions. All this can be 
avoided through careful and conscientious study of clinical facts, and by 
remembering and bringing into play the intimate relations of expressed 
results existing between the correlations of inanimate and animate physical 
forces. Strictly, there cannot be given any exact kinds of subnormal | 
color-perception. As was explained, when speaking of the incapability 
of obtaining any scientific basis upon which to place the error in its tota- 
lity, so here the same predicament is met the moment that definable 
positions of separation for the different amounts of individual fault are 


1 Suggested by Burnett, Amer. Jour. Med. Sci., July, 1884. On page 240 of Dr. 
Wm. C. Henry’s biography of John Dalton, published in 1854, George Wilson uses 
the following words in connection with his choice of the term “ False Vision of 
Colors’’—* a term sufficiently general to include all the varieties of abnormal color 
vision (italics ours) without committing its employer to any theory as to their cause.” 

2 Report of Cases treated in the Wills Hospital for the Blind and Lame, etc. By 
Isaac Hays, M.D. The Amer. Journ. of the Med. Sciences, Aug. 1840. 

3 Vortraege d. Augenheilkunde, 1879, Hft. iv. 

* Researches on Color-Blindness, 1855. 

5 De la Cécité des Couleurs dans ses Rapports avec les Chemins de Fer et la 
Marine, 1877. 
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attempted. Every color-perception apparatus has its peculiar amount of 
power—even more; each component filament has its separate strength, 
and what might be an error in one sensory avenue, may be the normal 
power of another sensory channel. From the past experiments, it is 
certain that those optic nerve fibrils which terminate externally in the 
macular region of the ocular retina are the ones of highest physical 
and physiological evolution. They and their allied extensions represent 
the highest forms of evolutionized machinery, and they hold the acme 
of sensory life force destined for the conversion of natural color into cor- 
related perceptions. As was also seen, those optic nerve filaments of the 
most distant circummacular regions of the same ocular retina gave but 
minimum results as compared with their more fortunately placed co- 
laborers in the macular regions, showing that the peripherally situated 
fibrils were of inferior mould, and of lower sensory life-force. Each 
individual optic nerve filament has a definite receiving power dependent 
upon its innate physical development combined with all that acquired 
growth which has been the result of physiological work and exercise. 
How beautifully correlated are the ‘tactile corpuscles’” of the finger 
tips to the optic nerve endings in the macular region of the ocular 
retine! How like the furthermost limits of the cireummacular regions 
of the ocular retin are the feebly responsible tactile terminals of the 
dorsal regions of the skin! If an injury should happen to the optic 
nerve in its entire external spreading, or disease invade the whole integu- 
mentary expansion of the tactile nerves, so as to affect their peripheral 
distributions equally, both the subjective and objective symptoms arising 
in the various situations of each of these sensory forms would depend 
upon the individual physical character and physiological power of the fibre 
in the attacked region. While it is undoubtedly true that the symptoms 
derived from such a character of cause would be so totally unlike, and 
individually so differently graded in seriousness of result, that no determi- 
nate value could be placed upon the amount of the injury or disease, 
by studies confined to an individual set of fibres, yet in the different dis- 
tributions of the optic nerve fibres, there is such a correlation of struc- 
ture and power, that intelligent study of physiological research to deter- 
mine the efficacy of the normal action of these several situations, united 
with proper interpretations of the visible expressions of pathological 
change taking place in the same points, not only serve as adequate means 
for finer differential diagnosis in lowered conditions, but really allow a 
more scientific method of subnormal color-perception naming than has 
been usually employed. 

It will be remembered, that whilst speaking of the production of subnor- 
mal color-perception, its presence showed one of three things: first, that 


1 Gray’s Anatomy, 1862, p. 604. 
2 Carpenter’s Principles of Human Physiology, 1845, p. 234. 
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there may be imperfect development ; second, that properly formed mate- 
rial may be lowered in its vitality through injury or disease ; and third, 
that badly developed structures may be damaged by traumatic action or 
pathological change. Therefore these well-marked distinctions demand a 
primary classification of the general condition into two principal heads. 
First, a congenital defect in which there never has been proper working 
machinery brought into the world, and where the material from the very 
commencement of its life’s history has been inadequate to the demands 
required of it by extraneous stimuli. Second, an acquired change in 
which either a properly developed structure or a badly formed substance 
has been physically damaged by some accidental occurrence happening 
during its lifetime. In each of these two heads, from the first impair- 
ment of visible color result to its absolute destruction, there may be crudely 
differentiated five gross stages of recognizable difference. 

First. Where subnormal color-perception is manifested by an incapa- 
bility to respond to very weak intensities of the entire number of pure 
natural colors which constitute the normal average power of the human 
visual apparatus ; this expression of inability being more pronounced with 
those beams of natural colored light which are productive of “green.” 

Second. In which a greater intensity of the pure natural colors of the 
entire normal average seen is necessary for perception, accompanied by 
an absolute loss of response to those beams of natural light which give rise 
to ‘* green” ; the grading of necessary natural intensity following the same 
general law as in the first stage. 

Third. Where still greater intensities are necessary for the proper re- 
cognition of those pure natural colors which are as yet sufficiently able to 
call forth nerve energies for their perception, this being associated with 
an inability of the lowered material to respond to those beams of natural 
light which give rise to both “‘ green” and “ red.” 

Fourth. In which the intensities of those pure natural colors which are 
still visible must be further increased, this condition being combined with 
an absolute want of perception of those beams of natural light productive 
of “ green,” “red,” and “ blue” ; the ratio of intensity following the same 
order as in the previous stages. 

Fifth. In which the last remnants of color-perception manifest them- 
selves by a response to the strongest intensities of the *‘ yellow” portion of 
the natural color spectrum; the order of increase of necessary intensity 
being the same as before. 

Although it would have been better mathematically to obtain situa- 
tions, as for instance in the solar spectrum, for the exact value of the 
representative natural vibrations giving rise to the visible colors known 
as yellow, blue, red, and green, which would have thus formed an estab- 
lished basis upon which to place subnormal color-perception, yet the ex- 
isting state of knowledge upon the subject is so crude, that it was found 
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obligatory to make these arbitrary stages of lowered color-perception with- 
out reference to what may have been considered the number and the in- 
tensity of natural vibrations chosen for each typical natural representative 
of such visible color.. This faulty naming will be compulsory until ‘na- 
tional standards for normal color-perception from previously agreed upon 
natural colors of definite vibration and intensity shall be obtained, and a 
series of international experiments conducted with the chosen natural 
colors, in order to find the average results of differently placed and simi- 
larly conditioned normal visual apparatuses. 

The perceptive result ‘“‘ white,” which arises from a compound natural 
color vibration, has been ignored throughout the definitions of the various 
stages. This was done designedly. As will be illustratively explained in 
a series of typical figures representing the various stages of the condition, 
“white” is in existence as long as its component natural parts are sufficiently 
strong to produce individual response. ‘The moment that the constituent 
actions of ‘‘ white” disappear, that moment the compound result ceases. 
In the series of experiments conducted to determine the various changes 
of visible result undergone by similarly sized squares of different colors 
whilst they were being made to traverse the more and more sensitive re- 
gions of the normal ocular retina, the following result was obtained, which 
bears directly upon this question, ¢. ¢., that by common daylight every 
color tried first appeared as a faint gray, then white, followed by other 
changes, before it was correctly recognized. This shows that the recep- 
tion of a compound natural color and the reception of a primary natural 
color are unlike. The former is the receiving of a compound impression 
(a natural stimulus of great power), which causes the transmission of the 
entire amount of nerve-energy of the impinged filament tip, whilst the 
latter is a more complicated action, consisting in the separation of an 
amount of nérve-energy physiologically equal to the amount of impinging 
natural force, from the “ energy-equivalent” resident in the peripheral 
termination of the impressed nerve fibre, associated with a transmission 
of a “specific energy” inwards for perception. The latter action is 
the more difficult of the two, and requires greater nerve strength. By 
stimulus from ordinary solar light there will be a recognition of “‘ pure 
white” throughout the various stages of subnormal color-perception, just 
as long as the lowered vitality of the impinged optic nerve fibril is 
sufficiently high to receive and transmit for perception any two com- 
plementaries of the thousands of complements in this impure variety of 
compound white light.! The moment that either one of the contained 
complements of the last pair of receivable complementaries is incorrectly 
recognized, that moment the last “‘ pure white” begins to fade into ever- 
increasing grays until darkness terminates the scene. Long before this 


1 See Theorems of natural color in first paper. 
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last ‘‘ pure white” commences to go through its dying stages, thousands 
of other ‘ pure whites” have passed through relatively similar conditions ; 
each dying in its turn; each passing out of existence in its proper rotation, 
The series of increasing grays which arise after the death of the last 
‘* pure white,” must result from a combination of a number of low invisible 
intensities of what would be “yellow” by heightened intensity, each too 
feeble in its lower state to give special reception, yet sufficiently strong 
in combination to cause sensation and consequent perception. As each 
individual “primary” fades and dies, so will the power of combined color 
disappear, until at last, when all have gone, color-perception will have 
ceased. 
These stages and their relations to the simultaneous and dependent per- 
ception ‘* white” can be graphically described by the following figures. 
Let Figure 1 represent normal color- 
Fig. 1. perception as obtained from the hu- 
man visual apparatus after years of 
exposure to those numerous natural 
objects which have the passive power 


of reflecting varying quantities of 
natural color stimulus. 

The heavy ruled base line 4B 
has one square @ (for ‘ green”), 

B Y followed by three rectangles of in- 
K L creasing heights rR, B, and y (for 
“red,” “blue,” and yellow’) 
S situated upon its upper side. Each 

FW. of these areas is supposed to contain 


a theoretical pile of narrow color 
T p strips of each of the above series of 

| *‘ visible color’; each individual 
0 F color being of the pure type.’ The 
height of the area designates the 
amount of pure sensory colors which constitute the normal power of the total 


human visual apparatus for the perception of that particular series of pure 
natural color; the weaker special visible colors being placed in the upper 
portion of the color area. The comparative heights of the four areas desig- 
nate the relative values of the numbers of special colors seen. It has been 
presumed (roughly), for sake of explanation, that there are three times as 
many individual “ yellow” perceptions as there are separate “green” per- 
ceptions. All of the “pure complements” of the “red-green” series, as 
well as those of the *‘ blue-yellow” series, are each supposed to be on the 


1 “Pure type.”” Thatis derived from a pure natural color or primary. Such visible 
colors will be spoken of as “ pure greens,’”’ “‘ pure reds,”’ etc. Al! sensory colors will 
be placed in quotation marks, as indicative of expressed result. 
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game level. Situated beneath the base line a B, and in connection with it, 
there is a duplication of the entire area of pure natural color-perceptions : 
a space which represents the entire amount of recognized results which 
have arisen from the perception of natural tones and multiple colors ;' the 
number of the perceptions being dependent upon the sum total of power 
that the visual apparatus has under command in the perception of the 
primary natural colors. The theoretical strips of “compound color” in 
the lower space are presumed to be wider than those for the individual 
“pure colors” in the upper space, because in the former there is a stronger 
stimulus and a greater result. Strictly, the entire lower space should not 
have been made of the same size as the upper one, but this has been done 
with the intention of making the explanation easier, and because this dis- 
crepancy does not affect the correctness of the figure. The area desig- 
nated as A E 8 K gives the entire number of “ pure whites” that have 
been obtained from the combination of any two pure complements of the 
“pure reds” and “ pure greens” situated over it, or from any even mul- 
tiple of such pure.complementary colors. The space bounded by Q MR 8 
holds all those ‘‘ impure whites” and “impure blacks” (tints and shades’) 
which have been caused by the union of impure complements with the 
remaining ‘ pure reds” of the equivalent area above the base line, which 
have no “‘ pure green” complements with which to combine in the forma- 
tion of “‘ pure whites.” The area K N PB contains all of the “ pure 
whites” which have resulted from the union of any two pure complements 
or even multiples of pure complements of the “ yellow-blue” series. The 
small space beneath this—r o Fr p—incloses all of those “impure whites” 
and ‘impure blacks” which have resulted from the union of impure com- 
plements with the residual ‘ pure yellows” of the equivalently placed area 
above the base line. The entire lower area may also be considered to 
contain innumerable impure complements which might arise from com- 
binations of the individual primary colors in the upper strips. There- 
fore, this figure graphically shows a theoretical average power of human 
color-perception for both the separate and combined forms of the many 
varieties of pure natural color, and serves as a physiological representative 
of a definite and comprehensible although uncountable amount of the total 
number of primary natural colors which have been employed in its for- 
mation and have contributed towards its functional existence. 

Fig. 2 is intended to represent the first stage of subnormal color- 
perception where there is an inability to respond to the very weak inten- 
sities of the entire number of primary natural colors which constitute the 
normal power of the visual apparatus ; this incapability being more pro- 
nounced amongst the “greens.” The area G, which in Fig. 1 repre- 
sented the total amount of visible “‘ pure greens,” is bisected by a horizontal 


1 Amer. Jour. Med, Sci., Jan. 1885, p. 109. 2 Idem, p. 110. 


474 OxriveR, A Correlation Theory of Color-perception. [April 


line, this line having the letter c at its extremity. The upper half of the 
original area G is bounded by dotted lines, meaning that the sensory colors 
which occupied this portion have been absolutely lost. The small letters 
G, H, and 1, have each been made 

Fig. 2. to drop less and less distances from 

their previous heights, indicating 
that a less and less loss has been ex- 
perienced by each succeeding color 
series. So far, this figure shows 
that there is a slight imperfection 
in the human visual apparatus for 
the weakest intensities of the four 
series of primary natural colors, yel- 
low, blue, red,and green. Further, 
it gives the theoretical order and 
amount of error, and states which of 
the series of pure natural color feels 
the greatest brunt. Beneath the 
base line a B there is a duplication 
of this order of loss of intensity 
and vibration of color-perception 
intended to show the character of 
loss for combined colors. The original area a £ s K, in Fig. 1, the repre- 
sentative of those “ pure whites” which resulted from “ green-red” pure 
complements, is seen in this figure to be decreased to one-half of its 
former size, whilst the space bounded by Q@ m R 8, which in Fig. 1 
represented the amount of impure black and white results, from the union 
of impure complements to the remaining “ pure reds,” has increased in 
extent, although having been pushed up towards the base line a B. These 
latter changes show that in the first stage of subnormal color-perception 
there is dependent upon the previously-mentioned losses an actual loss of 
one-half of the average number of ‘+ pure whites,” which are normally 
derived from the “ green-red” series of pure complements, superadded to 
a relatively less diminution (in fact, an actual gain) in the numbers of 
impure tints and shades which result from the combination of impure 
complements with the less weakened “pure reds.” The space K N P B, 
which in Fig. 1 exhibited the amount of ‘pure whites” resulting from 
the ‘‘ blue-yellow” series of pure complements, is lessened in area, whilst 
the area T O F P has undergone enlargement. The first of these varia- 
tions shows that there has been a loss of a certain number of “ yellow- 
blue” pure whites, although the relative amount of disappearance has not 
been so great as that amongst the “‘ pure whites” which have been an- 
nulled by the failure of response to the ‘ green-red” pure combinations. 
The second of these variations shows that a few of the original “ pure- 
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whites” of “ yellow-blue” origin have become of the impure type, and 
have been added to the lessened number of original sensory tints and 
shades which resulted from the combination of “ pure yellow” with impure 
complements. 

Fig. 3 shows the second stage in which a more intense action of the 
pure natural colors of the entire normal average seen is necessary for per- 


ception ; this condition being asso- 
ciated with an absolute loss of re- Fig. 3. 
sponse to those beams of natural 
light which give rise to “ greens.” 
Here the space G (for the 
“greens”) above the base line a 
B is wiped out, whilst the areas 
Rr, B, and ¥ (for the “ pure reds,” 
“pure blues,” and “pure yellows’) 
have each been lowered in decreas- 


ing quantity. Besides graphically 
illustrating the ratios of change as 


expressed by the remaining amounts 
of the different colors, these varia- 


tions indicate that the visual appa- 


ratus has either undergone further 
pathological alteration of a definite 
character, or that there is a greater 
defect in the primary development 
of the mechanism than it was supposed to have in the first stage. Per- 
ception of “ green” has been annihilated; perception of * red” is limited 
to less than one-half of its original amount; perception of “blue” and of 
“yellow” are both cut down in unequal proportions; that for ‘ yellow” 
being the less damaged. In the equivalently sized general space under 
the base line A B, there have arisen several modifications. The narrow 
area A ES K, of Fig. 2, representing the amount of decrease in the num- 
ber of “ green-red” “ pure whites,” which resulted from the remaining 
number of ‘‘ green-red”’ pure complementaries, is entirely wanting in this 
figure, showing that in this lower condition there are no ‘ green-red’”’ 
“pure whites.” Two-thirds of the area entitled Q M R 8, which in Fig. 
2 represented the number of impure complements that might arise from 
the union of some remaining “ pure reds” with any other existing sensory 
color or colors, are abolished. The remaining third has had added to it 
the remaining unimpaired “ pure reds,” which of themselves might have 
continued to give rise to the series of ‘‘ green-red” ‘* pure whites,” seen in 
Fig. 2, if the ‘pure greens” had not been lost, but now, upon account of 
the destruction of the ‘pure greens,” the still large area J Mk K is 
limited to the perception of the union of the contained “ pure reds” with 


B 
Ni 


476 Oxiver, A Correlation Theory of Color-perception. [ April 


impure complements. The space K N PB in the lower part of Fig. 3 
has decreased in area, showing that the number of “ yellow-blue” “ pure 
whites” has diminished, whilst the area T 0 F P occupies a larger extent, 
this latter change illustrating how the number of “ impure whites” and 
“impure blacks” derivable from the ‘ yellow” series of impure comple- 
ments has increased, even though there has been an extra percentage of 
lost yellows.” 

Fig. 4 shows the third stage, where still greater intensities are neces- 
sary for the proper recognition of those pure natural colors which are as 
yet able to call forth nerve energies 
for their perception, this being asso- 
sociated with an inability of the 
lowered material to respond to those 
beams of natural light which give 
rise to both ‘* greens” and “reds.” 
The space R above the base line 
A B, in Fig. 3, has now disappeared, 
showing that all perception for the 
‘pure red” has ceased. Both of the 
areas, B (for the “ pure blues”) and 
Y (for the pure yellows”) are still 
further lowered than they were in 
the previous figure, this being less 
marked for the latter. series of in- 
dividual sensory colors. Beneath 
the base line a B, the space in Fig. 
3 occupied by those tints and shades 
of “red” which were still visible, 
is lost in this figure. Perception of combined color is limited to a lessened 
number (K N P B) of “ yellow-blue” “ pure whites” than heretofore, asso- 
ciated with an increased amount (T 0 F P) of “impure whites” and 
‘‘ impure blacks,” which result from the now greater number of “ yellow- 
blue” “ impure complements.” 

Fig. 5 represents the fourth stage, in which the intensities of those pure 
natural colors which are still visible must be further increased, this con- 
dition being eombined with an absolute want of perception of those beams 
of natural light which are productive of ‘‘ greens,” “ reds,” and “ blues.” 
In this figure the space above the base line a B, which was occupied by 
the area R in Fig. 4, is annihilated, which indicates that there are no 
“blue”? perceptions. The area y is lessened in height, which shows that 
there has been a further loss in the number of “pure yellows.” Below 
the base line a B, the space which in Fig. 4 constituted the area K N P B, 
and which represented the amount of remaining “ blue-yellow” “ pure 
whites,” is pressed out of existence. In fact, below the base line there is 
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nothing but an area L 0 F B which indicates the amount of ‘ tints” and 
“shades” that might arise through the combination of the different inten- 
sities of the still existent “ pure yellow” series. 


Fig. 5. 


Fig. 6 furnishes a graphic description of the condition in which the 
last remnants of color-perception manifest themselves by responses to the 
strongest intensities alone of the “yellow” portions of the natural color 
spectrum. The triangular space L D B above the base line a B gives the 
amount of visible yellow primaries. It holds the highest intensities of 
“pure yellow” perceptions; it shows the dying stages of subnormal color 
perception, and represents the last individual color to go. The duplicate 
space beneath the base line contains all of the compound sensory colors 
which might result from the union of the “ pure yellows” situated in the 
upper space. These combinations in the lower area must be of the impure 
variety, and consist of gradually increasing “shades.” As the upper 
triangle disappears, so does its fellow beneath, until at last, when all above 
the base line has gone, the lower area will have ceased to exist, and color- 
perception be lost. 

For convenience of study and for a desire to give an exact locality 
for the causative fault or change, these five stages of subnormal color- 
perception have been assumed to take place in a series of differently de- 
fined positions of two distinct and separate situations. The first of these 
principal situations is supposed to be the entire length of the sensific part 
of one of the optic nerve filaments, whilst the second situation is supposed 


1 They are compounds, and belong to the variety designated as “impure whites.”’ 
No. CLXXVIII.—Aprit, 1885. 31 
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to be the entire length of the related perceptive tract. After the estab- 
lishment of these two general positions, it becomes necessary to give 
more exact seats for the resident fault or error. This can be best 
accomplished by dividing the visual apparatus into its three originally 
used divisions—the receiving or ocular retina, the transmitting fibre, 
and the discharging or cerebral retina,—and then separating the related 
perceptive elements into their three parts—the low perceptive cell, the con- 
veying fibre, and the high perceiving cell ;—after which he may presume 
that each and every responding nerve fibre, from its peripheral extremity 
to its most internal reaching, has such separations, and that each individual 
nerve is liable to the formation of a fault, or to the rise of an error in 
any such portion of these two principal situations, throughout the entire 
length. Whilst thus far this classification enables a determinate resi- 
dency to be given to any imperfection, yet it utterly fails to specify the 
exact spot of the trouble iz any such position. The same difficulty as 
was spoken of during the discussion of the experiments to determine the 
comparative physiological powers of the nerve structures in the macular 
region and cireummacular region of the ocular retina presents itself here. 
It will be remembered that no sharp line could be drawn between the two 
places, because of the gradual decrease of the expressed powers. It 
will be also recollected that most of the physiological investigations were 
conducted with the fibres of the furthermost limits of the generally-used 
portion of the ocular retina, in contradistinction to the fibres of direct 
use ; this being done, in order to have a comparison between the weakest 
and the strongest filaments which contain employed nerve force. It will 
be further remembered that the same nerve fibre was presumed to pursue 
an uninterrupted course inwards. Consequently, it has been thought 
advisable to have the nerve fibre, which has its peripheral termination in 
the macular region of the ocular retina differentiated from the nerve fibre, 
which has its receiving tip placed in the cireummacular region of the 
ocular retina; this distinction remaining separate and unattached in any 
way throughout all the post and stations encountered in the entire length 
of the two fibrils. These various positions can be illustrated best by the 
following scheme. 
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By the use of this scheme, the exact position of any character of de- 
finable error can be gotten at a moment’s glance; for instance, a con- 
genital subnormal color-perception of the second stage, dependent upon a 
fault in the transmitting part of the sensory portion of a macular filament, 
can be readily differentiated from an acquired subnormal color-perception 
of the third stage which has resulted from some change having taken 
place in the receiving cell of the sensory portion of a circummacular 
filament.? 

Résum£.—Throughout the entire animal existence, each individual 
nerve fibre is supposed to be similar in its physical construction and phy- 
siological action, although each fibre has its idiocratic ratio of structural 
substance and value of working force, which peculiarity of constitution 
and difference of susceptibility to extraneous impression gives the element 
its representative distinction. Each individual structure of the so-called 
**five senses” in the human being has a receiving tip, a transmitting por- 
tion, and a discharging terminus. Each receiving tip is put in sucha 
position as to be able to change impinging natural impressions of its kind 
into equivalent nerve-energies. Each connecting link carries these ener- 
gies inwards to the discharging cell. Each internal discharging sensory 
cell, which is either in a direct or in an indirect, though intimate relation 
with some definite perceptive element, causes a complete evolution of the 
sensation. The fully evolved sensation is transformed into a correspond- 
ing and relatively low perception, by certain cells, of related mental growth 
and power. The evanescent perception, if of sufficient strength, is still fur- 
ther evolved into a higher intelligent perception, either by the deposition of 
a new cerebral cortex-cell of representative value in the higher mental cen- 


tres, or by a restamping of some already formed and reciprocal cell in such a 


position ; the first act constituting an automatic perception of the sensa- 
tion, the second an intelligent perception. This is the completed mecha- 
nical action of a sensory nerve where the mentality is called into play, 
and should not be confounded with those manifestations of motor impulses 
which result from a lower grade of sensory action. In every living 
organism there is a system of afferent nerve structures, which are in con- 
nection with the great ganglionic centres, and it is in the gray matter of 
these situations that the sensory-motor combinations are effected. If the 
sensory-motor nerves be of low type, and if the central ganglion does not 


1 These two theoretical examples might be multiplied indefinitely, and cases cited 
in support of the various types, but for explanation they are deemed sufficient. The 
results of other studies in subnormal color-perception are being reserved for other 
papers, in which such topics as the question of its effects upon ‘‘ subjective after 
colors,” and ‘‘ subjective colors ;” its manifestation upon mathematically obtained 
relative intensities of pure natural color ; its value in the diagnosis and localization of 
pathological change ; its use in indicating the severity of causal disease ; its worth as 
& prognostic factor ; and its service in the further study of normal action, will all be 
considered. 
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possess mental activity, as in the variously placed human nerve plexuses 
which control] involuntary organic action, the sensation, instead of termi- 
nating in perception, gives rise to another and lower form of organic 
motion. Here there is no perception of the action. In each of the 
human viscera, there are variously graded life powers, such as are so 
often seen constituting the total nerve force of many of the lowest forms 
of animation; both being mere involuntary living mechanisms acting 
identically in one determinate way, no matter what the nature of the 
stimulus may be. Curiously, the human viscera have coupled with their 
separate acts some connective link with the brain, as has been frequently 
shown by the consequences of profound mental disturbances upon vis- 
ceral excretion and secretion. This is probably due to an ascent in the 
scale of evolutionized material. Nevertheless, it is certain that the 
human stomach, intestines, liver, kidneys, etc., each may be set into its 
peculiar variety of life motion by many stimulating agencies that have been 
able to find access to its sensory elements, even though the foreign 
substance should either not be acted upon at all, or its very presence 
should occasion injurious result upon the organ. As the human viscera 
are bound together by a chain of ganglia connected by intervening cords 
termed the ‘sympathetic system,” so the more highly developed, though 
correlated human sensory organs and voluntary motor apparatuses are 
united in a ganglionic centre entitled the ‘‘ cerebro-spinal axis,” the lat- 
ter being the finer material, and capable of better results. In that won- 
derful complexity of human nerve material, designated as “ the brain,” 
which constitutes the most highly developed part of the cerebro-spinal 
system, there is brought into play, as the result of the highest character of 
physiological action of the combined higher sensory and motor impulses, 
a new existence, a governing agent, a mentality, an intelligence, a will, 
anemotion. In this position there has been “a something more” added 
to the mere sensation. There is a perception of the sensory result; there 
is a cognizance of a sensory action. To this class of bettered sensory 
actors belongs the color apparatus. To this highest ganglionic centre the 
visual channel makes its way. Its individual perceptions are of color 
alone, because to this character of natural vibration its material is fitted 
to respond. Each optic nerve fibre brings thousands of transformed natu- 
ral beams of colored light (equivalent nerve energies) into juxtaposition, 
with a related perceptive cell (causing color-perception), which perceptive 
acts are still further evolved into higher mental results by actions and 
reactions upon other life substances, contained within this ganglionic mass, 
thus producing higher mental answers of innumerable kinds and char- 
acters; one of the lowest of these productions being what is termed “ sight.” 
The peripheral termination of the visual apparatus consists of a surface of 
sensory material placed at the focusing point of a compound system of 
boxed lenses of changeable power; this arrangement being made for the 
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correct impingement of natural color rays. This portion of the organ is 
relatively similar to the so-called skin, and in fact the sensory portion ot 
it, in its comparative development, is nothing more nor less than a bundle 
of highly developed tactile corpuscles. The transmitting portion of the 
optic nerve has its analogue in the total number of afferent tactile nerves, 
which, in the visual apparatus, have been gathered together into a sheathed 
bundle so as to be enabled to pass en masse through a small foramen 
to the central ganglion. The cerebral retina is the compound area of 
cell termination of the optic nerve, in connection with the related low 
perceptive cells of evanescent power, and has its equivalent in the series 
of cerebral sensory areas devoted to the proper physiological evolution of 
the sensations which give rise to the primary perceptions of taction.’ Just 
as there has been an evolution of organic form through physiological ac- 
tion and the transmission of bettered material from parent to offspring, so 
there have been increases in certain parts of the individual organism. 
This is seen in the differences of the actions of the sensory nerve fibres 
in the macular and cireummacular regions of the same ocular retina, and 
serves as a reply to the question why certain elements of the human ocu- 
lar retina have better powers of receipt than others in the same membre- 
nous coat. As the receiving tip of the individual filament is different in 
grade of substance and ability of action, so its internal prolongations 
must differ in physical constitution and physiological worth. These dif- 
ferences of organic construction and sensory power, associated with 
changes in intensity and number of natural color vibrations, give solution 
to the whole problem of color-perception, and answer the long asked and 
vexed question—How is natural color perceived ? 


1507 Locust STREET, PHILADELPHIA. 


ARTICLE XIV. 


A or Pernicious AN&MIA; Recovery. By Guy Hrnspatez, M.D., 
of Philadelphia. 


Tue following case, which was under treatment at the Episcopal Hos- 
pital, Philadelphia, is of such an interesting character, and terminated so 
successfully, that it is deemed worthy of being placed on record. 

Theo. J., et. 22, a bartender, was admitted to the wards of that insti- 
tution September 20, 1882, wnder the care of Dr. Morris J. Lewis. For 
the past three or four years he had been in the habit of drinking wine, 
gin, and whiskey freely, and of using tobacco. He had been taking from 


1 These positions have been compared with supposed similar ones for taction. This 
could have been done with the other senses. 
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fifteen to twenty-five drinks a day, and he said that the whiskey he drank 
might be reckoned at half a pint daily. He denied having had any vene- 
real disease or its symptoms, although he had frequently been exposed to 
contagion. His parents had died in his infancy. ; 

The patient’s previous health had been good, and he stated that he had 
never had four days’ illness in his life. He never worked in phosphorus, 
metals, or paints. He was of good color until his present attack, which 
commenced two weeks previous to admission. He was not thin; a fair 
amount of subcutaneous fat was present. Having been costive for some 
time past, he began to have a dull, continuous pain in the back of the head, 
which was augmented by exertion. For seven or eight days his conjunc- 
tiva had been yellow; a little later his skin was tinged with yellow, but 
upon admission had more of a waxy-white color. Three days previous to 
admission he had anorexia, followed by a chill at night with vomiting. 
His tongue was pale and covered with a white coat. No symptoms of 
dyspepsia ; bowels never loose. Mucous membranes pale. 

The patient’s spleen was slightly enlarged in the vertical line. Its area 
of dulness measured 4 x 4 inches. The area of liver dulness began 
anteriorly at the sixth rib, and extended to the margin of the ribs, but not 
below. The superficial veins of the arms were small and of a slightly 
pink color. There was no lymphatic enlargement perceptible, and no pain 
on pressure oyer the bones. Fluid was noticed in the abdominal cavity a 
few days after admission. 

The heart was rapid (120); pulse small, but regular. The apex beat 
was at the fifth interspace, 1.5 inches within the nipple line, and was quite 
forcible. There was a soft, long, systolic murmur over the pulmonary 
artery, and a loud venous hum in the neck on sitting up. There was no 
edema ; neither had there been any hemorrhages, nor were there any 
petechiz. 

The blood was examined by Dr. F. P. Henry, one of the attending phy- 
sicians of the hospital, who reported, October 1st, 985,000, and November 
Ist, 1882, 890,000 red corpuscles to the cu. mm., one-fifth of the normal 
number. White cells numbered one to two hundred red, absolutely but 
not relatively diminished. 

The urine was slightly acid; sp. gr. 1.015. No albumen was found 
after several examinations. Five days after admission, tests showed the 
presence of bile. 

The following is a record of the temperature :-— 


oo 
oc 


The pulse at first remained rather high—110 to 130. 

The journal shows that, after the first few days, excepting his pain in 
the back of the head, he complained of no bad feeling, and only occasion- 
ally felt weak and liable to faint. By the end of the first month the color 
of his face and lips improved. His veins filled up, and the blood became 
richer and the man stronger. After seven weeks of treatment he was dis- 
charged. 
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Ost. 99.4 | 10 ...... 100 100 
WS] 11 ...... 100 100.4 
99 100.1 | 12 ..... 98.8 100 BU 
4 98.5 100 | 13 ..... 98.8 98.9 
B 98 100.5 14 ...... 98.5 100 

98.5 101 | 16 ...... 99 100 
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The treatment from the start was arsenic, in Fowler’s solution, and 
afterwards arsenious ecid in pill, with iron. Cod-liver oil was added 
after the first week, and quinia and tincture of iron after the second. 
The patient’s diet was liberal, and consisted of milk, mutton, chicken, 
eggs, etc. 

Dr. Albert G. Heyl, one of the ophthalmic surgeons of the hospital, has 
furnished the following notes :— 

* Oct. 8, 1882. R. E. Media cloudy. Margin of the disk obscured 
below. Retinal arteries, if of abnormal calibre, somewhat increased as 
regards diameter. The retinal veins were tortuous, apparently flattened, 
and about double the normal calibre. A number of circular hemorrhages 
with white centres were observed ; most of them were contiguous to large 
vessels, probably lying underneath them in the deeper layers of the retina. 
L. E. The condition was much less marked than in the R. E. 

«18th. The principal change observed was in the hemorrhages. In 
some the red coloring matter had been completely absorbed, leaving be- 
hind oval or circular white spots. In others the absorption was not com- 
plete, and then the patches were speckled with red points. This seems to 
show that, in certain abnormal states of the blood, retinal hemorrhages 
may lose the red coloring matter before the remainder of the clot is ab- 
sorbed, 

‘A few days later the case was examined by reflecting suplight into the 
eyes. Some fresh hemorrhages were observed. Also the optic disk and 
fundus were of a yellow hue, due, perhaps, to the hematin which had 
escaped into the tissues. The conjunctiva was also noted as being yellow. 

“The patient then passed from observation until July 30, 1884. The 
result of the examination at this date was as follows: R. E. V = ,33,. 
Probably with cylindrical correction the vision would, have been greater, 
as the refraction was astigmatic. 

“L. E. V = 38. 

“In the R. E. the margin of the optic disk was distinct. All over the 
fundus the fine arterioles and venules were visible, due to the abnormal 
injection. In the upper half of the fundus the main veins were enlarged. 
In the lower half the following observations were made. 

**(a) The main artery seemed to alter its calibre—sometimes to become 
thinner, then of normal calibre. (6) If the observer’s eye be directed so 
that the line of sight falls in tle vertical plane passing through the vessel, 
it appears well defined; if it Se viewed in a slanting direction, it is very 
dim, and with difficulty differentiated from the retinal tissue. ‘This may, 
in a measure, be due to the direction given to the ophthalmoscope, but 
principally is caused by some abnormality in the blood current. (c) One 
or two pulsatile movements were noticed in the vessel on the retina; they 
could not be compared with the radial pulse. (d) From the main artery 
a branch was given off, of an apparent calibre of 1 mm.; it rapidly 
diminished to a point, and for the remainder of its course appeared as a 
fine thread-like vessel ; following its course was a vein of similar thread- 
like calibre. Just before its junction with a large vein the current lost its 
continuity, appearing as red points separated by white interspaces. There 
was a general haziness over the fundus, probably due to retinal clouding. 
In the L. E. the veins were generally hyperemic. An arterial branch 
with a conical beginning and thread-like continuation leading to a spot 
characterized by pigmentary changes was likewise observed. 
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“These late changes are unknown, I believe, in connection with per- 
nicious anemia, and point probably to a defective state of the intima of 
the vessels, dating back to the acute stage of the dyscrasia.” 

I have taken the trouble to hunt up this man, and now, over two years 
from the date of his discharge from the hospital, I find him fully restored 
to health. He weighs over one hundred and sixty pounds—a gain of 
twenty-five pounds since leaving the ward. Dr. Henry kindly examined 
the blood again, and reported, July 31, 1884, ** 4,500,000 red corpuscles to 
the cubic mm. No white corpuscles in the specimen examined. The 
blood may therefore be considered of the normal standard. The blood 
flowed freely on moderate puncture of the finger, affording a marked 
contrast to that obtained two years ago, when more than one deep punc- 
ture had to be made before a drop could be obtained.” 

The ophthalmoscopic examination has beer given in Dr. Heyl’s report. 
The man is in full bodily vigor. On listening to his heart, the murmur 
present during his illness is not heard, but the first sound may be said to 
be muffled. The second sound is distinct. The lungs are clear. The 
liver and spleen are both enlarged. The man still drinks beer, but con- 
siders himself temperate. 


The descriptions by Drs. Sidney Coupland,’ Stephen Mackenzie,’ Pye- 
Smith,’ Pepper,‘ Lepine,®’ and Gardner and Osler* should certainly be 
read by any one interested in the study of this disease. Pye-Smith says 
that the diagnosis can never be considered absolutely certain during the 


patient’s life; but he believes that occasionally recovery has taken place 


beyond reasonable doubt, and mentions, in a list of 122 cases of the 
disease, 20 cases of recovery, which he believes to be well substantiated. 
He describes one case which was under observation, however, for only one 
year after apparent recovery, but in which no blood count was made; also 
another case, forming the subject of his article, which, after being dis- 
charged from Guy’s Hospital, improved, was re-admitted, and died four- 
teen months from the commencement of treatment ; another, in which the 
count fell to 1,100,000, then to 425,000, recovered, the final numeration 
being nearly five million corpuscles in the cubic mm. 

A case of pernicious anemia,’ which was under the care of Drs. J. H. 
Hutchinson and Morris J. Lewis, in the Pennsylvania Hospital, was 
discharged apparently well (no blood count was made), and he was able 
to return to his work as a coal-miner ; ten months later he was re-admitted 
to the hospital with the same symptoms, and, I am informed, died of the 
disease. Dr. Hutchinson has also seen a second case of fatal remission in 


1 Coupland. Gulstonian Lectures. Lon. Lancet, 1881, vol. i. 

2 Mackenzie. Lon. Lancet, 1878, vol. ii. 

3 Pye-Smith. Guy’s Hospital Reports, 1883. 

4 Pepper. Amer. Jour. Med. Sciences, Oct. 1875. 

5 Lepine. Rév. Mens. de Méd. et Chirurg. 1877, p. 63. 

6 Gardner and Osler. Canada Med. and Surg. Jour. 1877, p. 385. 
7 Medical News. Philadelphia, February, 1879. 
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pernicious anemia. Such occurrences have been recorded by Habershon,! 
Wilks,’ and Lepine.® 

As for retinal hemorrhages, Coupland states that they do not imply a 
fatal termination ; and, on the other hand, their absence does not neces- 
sitate a favorable prognosis. Quincke found no retinal hemorrhages in 
9 out of 39 cases. 

Pernicious anemia is therefore not necessarily a progressive disease. 
The fact that these patients sometimes temporarily regain their health 
hus doubtless tempted some to believe that a cure has been effected, while, 
on the other hand, the absolutely hopeless view of the affection entertained 
by most writers has doubtless led others to doubt the accuracy of their 
diagnosis had they called it progressive pernicious anemia. 

The records of the case which I have furnished, extending over more 
than two years, and terminating in a normal blood count, and full bodily 
vigor, add one more to the list of cases which justify us in having a slightly 
more hopeful view even of so dangerous a malady as pernicious anemia. 

4004 CHESTNUT St., PHILADELPHIA. 


ARTICLE XV. 

A Casr OF ONE-SIDED TRANSITORY EXOPHTHALMOS, WITH UNDISTURBED 
FUNCTION AND MuscuLAR MOVEMENTS OF THE EYE AND THE CorEx- 
ISTENCE OF ENOPHTHALMOS OR RECESSION OF THE GLOBE. By Rosert 
SaTTLeER, M.D., Ophthalmic Surgeon to Cincinnati Hospital, ete. 


ExoOPHTHALMOS, or displacement of the eyeball, constitutes a constant 
and characteristic symptom of the diseases of the orbit attended by 
inflammatory exudation, also of tumors, cysts, etc., and of traumatic 
lesions, accompanied by hemorrhagic extravasation. In another rare 
class of cases, it is equally constant and conspicuous—rupture of the 
internal carotid within the cavernous sinus, thrombosis of the ophthalmic 
veins, aneurism of the ophthalmic artery, intra-cranial aneurisms, etc., 
and, in other instances, it forms the prominent feature of a typical group 
of symptoms, ¢. e., Exophthalmic goitre. 

Exceptionally it may exist with undisturbed function of the eye, and 
without resulting in discomfort or annoyance to the individual. The only 
case I have been able to find on record, illustrative of this rare type, is 
referred to and described, under the term simple exophthalmos, by Macken- 
zie, in his work on the eye. 


1 Habershon. Lon. Lancet, 1863, p. 518. 
2 Wilks. Guy’s Hospital Reports, 1857. 
3 Loe. cit., p. 63. 
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Dislocation of the eyeball is due, in the largest number of cases, to mechanical 
causes, and is pathognomonic of the various inflammatory affections of the orbit, 
attended by exudative and inflammatory hypertrophy of the retro-bulbar tissues, 
also of tumors, cysts, aneurisms, ete. ;—Endocapsulitis—also of all traumatic 
lesions attended by extravasation of blood, with or without fracture of the bony 
walls. It is met with after various operative procedures—optico-ciliary neurec- 
tomy, and more rarely after tenotomy of the recti muscles. It has, with few 
exceptions, been the invariable concomitant of a large group of cases, described 
by the term which marks its chief or most prominent symptom, i. e., pulsating 
exophthalmos. Mechanical causes in adjacent regions also frequently decree dis- 
location of the globe, cysts of the ethmoid, disease of the Antrum Highmorii, 
ete. 

In other instances mechanical causes within or in the immediate neighborhood 
of the orbit, cannot be assigned to account for the prominence of the eyes, which 
may vary in degree of protrusion and time of duration—it may even be periodic 
and transitory—Exophthalmic goitre. 

In another class of cases, exophthalmos occurs in connection with a modifica- 
tion of the general arterial tension in Morbus Brightii and cardiac lesions, and 
again it may develop suddenly, and no assignable cause, either intra- or extra- 
orbital or general, can be upheld to account for it. 


With the exception of the case reported by Mackenzie, mentioned also 
by Haynes Walton, no reference is made by other authors to a form of 
exophthalmos, unilateral, and not attended by disturbance of function of 
the eye or of the general comfort of the individual. 

Professor Berlin,’ in an exhaustive chapter on diseases of the orbit, 
mentions the various synonyms for displacement of the globe, but no men- 
tion is made of this physiological variety of exophthalmos, generally 


one-sided with undisturbed function and muscular movements of the eye. 
So slight is it at times as to be hardly noticeable ; a recession even of the 
globe, or enophthalmos, may exist, which, after a brief interval, either the 
result of change of position of the body or head or by compression of the 
tissues of the neck, gives way to a sudden and marked protrusion. 

The following is the report of Mackenzie’s case :— 


Case 196.—The patient was a cooper by trade, and was admitted at the Glas- 
gow Eye Infirmary for catarrho-rheumatic ophthalmia, affecting chiefly the right 
eye. After he had attended for a few days, is was discovered that if he stooped 
forwards, although only for a few minutes, he felé as if something was filling or 
pressing above his right eye, which immediately began to protrude. On apes 4 
his head, the protrusion was very striking. In this state he saw indistinctly wit 
the eye. It soon began to retire, and in a few minutes was in its natural place. 
He had the complete power of moving the eye, when in its natural situation, and 
moved it considerably even while it was displaced. The iris moved naturally. 
He complained of considerable pain in the orbit, which was relieved by venesec- 
tion and the use of mercurial purges. He stated that the asf er of the eye 
commenced about five years before his application at the Eye Infirmary, after 
carrying a heavy load upon his back. It was difficult to assign any satisfactory 
explanation of the case. The most likely conjecture seemed to be that the pro- 
trusion depended on a varicose state of the ophthalmic veins, the blood flowing 
back through these vessels into the sinuses of the dura mater, when the head was 
elevated or thrown back, again to gravitate into them, in their relaxed state, when 
the head was bent forward. There must also have been a defective tonicity 
of the muscles. 


1 Handbuch der Gesammten Augenheilkunde, Graefe, Saemisch. 
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The phenomenon of protrusion in this case was noticed accidentally, 
whilst the patient was under treatment for another affection of the eyes, 
This peculiarity of the eye had been known to the patient for five years, 
and its occurrence was associated with the carrying of a heavy load. It 
was unattended by discomfort, and only occurred when the patient was 
obliged to assume certain positions, or voluntarily assumed them, to 
demonstrate the protrusion. Change of posture or simple elevation of 
the head caused a prompt disappearance of the exophthalmos. 

It will be seen that the report of the following case, the subject not 
seeking advice about the “ peculiarity,” as he termed it, of his left eye, 
but simply to be advised in reference to spectacles, as he was becoming 
presbyopic, resembles in many particulars the interesting case of 
Mackenzie, and yet it differs in many respects from it, in that additional 
features of interest existed. The man had noticed it for 25 years. He 
could not connect its occurrence with an injury. It had never occasioned 
him discomfort. The vision of the eye had continued undisturbed. 

When quietly seated or standing, the left eye was not prominent as 
compared with the fellow-eye, but, on the contrary, it had receded into 
the orbit to such a degree, that its sunken or enophthalmic state was as 
striking and conspicuous as a few moments later the opposite symptom of 
exophthalmos, which was brought about by stooping forwards or throwing 


> 


the head backwards. 

I can best express the appearance of the left eye by stating that it had 
“an artificial eye” expression, and my first impression on seeing the man 
at a distance was, that the peculiar sunken state was due to anophthalmos 
and the wearing of an artificial eye. That the sunken state of the eye, 
when the patient was quietly conversing, had probably resulted in conse- 
quence of the absorption of the retro-bulbar adipose tissue, due to the re- 
peated emptying and filling up of the tortuous and elastic vascular channels 
in the apex of the orbit, is probable. It is a question of surmise, although 
with strong probability it can be inferred, that a varicose or dilated state 
of the tributary veins of the cavernous sinus, the superior and inferior 
ophthalmic veins existed, and perhaps, also, that an obstruction or tem- 
porary interference, owing to the existence of an anatomical peculiarity 
of some kind, impeded the venous current in the principal venous outlet 
of the orbit, the cavernous sinus, whenever the patient assumed a con- 
strained position. 

The following is a brief report of the case :— 

Case.—J. L. B., wt. 46. He is unable to assign the exact date when his 
attention was first attracted to the peculiarity of his left eye. To the best 
of his recollection, it was in his 18th year that he first experienced a feel- 
ing of fulness and protrusion of the left eye ; he is confident it existed 
at the age of 21. At this period he consulted a physician, who dis- 
covered the sunken condition of the eye, but who failed to discover any 
disturbance of vision or other defect ; much less was he able to account 
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for or explain the sunken state and the exophthalmos. He was a sufferer 
from so-called dyspepsia for many years, but, although he referred 
repeatedly to the peculiarity of his left eye to his physicians, no desire or 
attempt on their part to investigate this rare symptom was elicited. 

Stat. pres. Man of average height and weight. No marked asymmetry 
of face or craDium; no recognizable difference on inspection and palpation, 
between the orbital openings. No history of hereditary tendency to 
physical peculiarities. No disturbance of sympathetic. No history of 
marasmus following physical exhaustion or protracted disease. No car- 
diac disease. 

V=l.r.e.; V==1. 1. e.; Presbyop. 1. D; reads 1 Sn. 

Inspection of face discloses no difference between the two eyes, with 
the exception that the left appears more sunken. A difference exists in 
the vertical diameter of the palpebral fissures ; the left is smaller. With 
closed lids, in the sitting posture, there is a perceptible difference between 
the prominence of the two eyes. The left shows a deep concavity just 
below the superior orbital margin. On opening and closing the lids the 
excursion of the upper lid of the left eye is perceptibly retarded on 
account of the recession of the globe. 

The orbital tension of the left side is markedly diminished, even though 
the eye appears sunken. The tension of the right orbit is normal. 

Walking briskly across the room, or resorting to muscular exercise with 
the arms, influences and affects the position of the left eye; it becomes 
more prominent. Stooping forward only a few seconds causes a marked 
displacement of the eye, which, with a little pressure and even without 
it, recedes quickly when the erect posture is again assumed. 

Inclination of the head backwards, the patient in a standing position, 
affords a conclusive and striking demonstration of both the rapidity of 
occurrence and also the degree of exophthalmos. 

The advance forwards or exit of the eye put of the cavity of the orbit 
can be readily observed, and the time and extent of the excursion measured. 
In fifteen seconds it reaches its height, and the eye advances forwards 
twenty-eight mm. At first, or until it has advanced about ten mm., it is 
protruded directly forwards, then it diverges and projects in the axis of 
the orbit. The lids, corresponding to the period of greatest prominence, 
appear congested, tense, and stretched to their utmost capacity. 

With closed eyelids, the exophthalmos, or advance forwards, is not so 
marked, and measures about eighteen mm. if the lids be separated and 
held by the thumb and index finger, whilst the head is inclined back- 
wards. The eye advances, and can readily be strangulated or dislocated 
completely. 

Firm compression of the left side of the neck produces the same degree 
of prominence. Holding the breath, straining, etc., also brings it about. 

In the recumbent posture the left eye appears a little more prominent, 
and the sunken or enophthalmic appearance is not so marked. 

The muscular movements of the eye are not interfered with, and bin- 
ocular vision exists until the exophthalmos exceeds certain limits. Vision 
remains undisturbed until the prominence becomes great and the eye 
diverges. During moderate degrees of exophthalmos the muscular excur- 
sion and pupillary movements remain undisturbed. 

Ophthalmoscopic examination does not disclose anything noteworthy or 
abnormal. - 
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XVI. 
Hiatus IN THE ANTERIOR PILLAR OF THE FAuCcEs OF THE RiGur Sine, 
witH CONGENITAL ABSENCE OF TONSIL ON EITHER SIDE. By J. Her- 
BERT CLAIBORNE, Jr., M.D., Clinical Assistant to the Chair of Ophthalmo- 
logy in the New York Polyclinic. 


Tuere fell under my observation in the office of Dr. E. Gruening, of 
New York, a case of hiatus in the anterior pillar of the fauces of the 
right side, with congenital absence of tonsil on either side. 


Case I. occurred in the case of a man, 58 years old, who, on looking 
at his throat in the mirror, accidentally discovered an unnatural opening 
on the right side. The hiatus was not complete, but consisted of a niche 
or furrow of a uniform breadth of three lines. The furrow commenced 
above and slightly inward, on a level with the base of the uvula, and ex. 
tended downward and outward, about the middle of the anterior pillar of the 
fauces, for the distance of about six lines, to a level with the upper border 
of the alveolar process. The furrow was most shallow above, and gradu- 
ally became deeper, till it attained at its inferior extremity the depth of 
about a line to a line and a half. Just below the centre of the furrow 
and nearer to its median than its temporal edge, was a fistulous opening, 
oblong in shape, with its long axis downward, and about one line to a 
line and a half wide; on passing the end of a probe into this opening, it 
seemed at first blind, but, by giving the probe a downward, inward, and 
slightly backward inclination, it was made to pass into the space between 
the anterior and posterior pillars of the fauces, where it could be distinctly 
seen. Neither in this space nor in the corresponding space on the left 
side was there any trace of tonsil. The edges of the furrow were no- 
where sharply defined, and were soft and smooth. ‘There were no signs 
of cicatricial tissue. The patient had no recollection of any throat trouble 
which might have caused it ; and, in fact, was not aware of it till he had 
discovered it accidentally, as before mentioned. This abnormal condition 
has been observed a few times, but in every case the hiatus has been 
greater and on both sides. 


Dr. J. Solis Cohen (Diseases of the Throat and Nasal Passages, 2d 
edition, p. 206) speaks of the anomaly, and accompanies it with a cut 
(Fig. 59). 

He says: An occasional anomalous condition of the palate consists in a 
separate mucous investment of the palato-glossus muscle in the anterior 
fold of the palate ; leaving on either side an opening which might be mis- 
taken for ulcerative destruction of tissue. 

Cohen also refers to the case reported by Dr. Wolters, of Géttingen, 
which is given below, together with one very similar, reported by Dr. O. 
Chiari, of Vienna. 


Case II., reported by Dr. Wolters, of Gittingen (Zeitschrift fiir Rationelle 
Medecin, 1859).—Whilst the tonsils, under ordinary conditions, are completely 
inclosed in the niche or isthmus which is formed by the palato-glossal and the 
palato-pharyngeal muscles (with the exception of a small portion of their inner 
circumference, which projects toward the median line a little beyond the inner 
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border of the palato-glossal muscle), their anterior plane presented to my greatest 
astonishment a cord stretched obliquely from above and within, arising from the 
uvula and extending downward and slightly outward to the side of the root of the 
tongue. At the first sight, I thought it was quite probable that an escharotic had 
been applied on account of some ulcerative process, or some other mechanical in- 
jury had caused the defect in the anterior pillars (the posterior were in their nor- 
mal integrity) ; apart, however, from the symmetrical arrangement on either side, 
a closer observation convinced me of the groundlessness of my original opinion ; 
for, not only were there not the slightest traces of cicatrization to be found, but 
also the patient had no recollection of any pain in the part in question ; indeed, 
up to the present moment, he had never had a suspicion of the unusual condi- 
tion. Both of the appearances mentioned above, stretching from the uvula to 
the side of the root of the tongue, were nothing else than the isolated palato- 
glossal muscle. 

Case III., reported by Dr. O. Chiari, of Vienna (Monatsschrift fiir Ohren- 
heilkunde).—Both anterior pillars were characterized by an opening, which was 
greater on the left side than on the right. They were both equally oval; the 
eft was something above 10 ctm. long, and 3 mm. wide. The borders of these 
openings were smooth, and gave no trace of cicatrization. The mucous mem- 
brane of the pene wall of pharynx was studded in its upper part with large 
granulations, but, beneath, especially on the lateral parts, it was pale and thin. 
The mucous membrane of nose and larynx was pale. The posterior pillar and 
the uvula were normal. The questioning of the parent gave the history of a 
throat trouble six years before—in the course of which there might have been 
ulceration. The exactly symmetrical condition, and the smoothness of the edges 
of the openings are against their ulcerative origin; so much the more so, since 
there was no sign of cicatrization. 


I refer, by permission of Dr. A. Schapringer, of New York, through 
whose cordial courtesy I have been put in possession of the literature 
bearing upon the subject, to a case under his own observation, very similar 
to that reported by Dr. Wolters, which he kindly demonstrated to me, 
and which is to appear shortly in the Monatsschrift fir Ohrenheilkunde. 

Though the case reported by myself tallies in many particulars with 
those subjoined, the presence of the defect on one side only, and the con- 
genital absence of tonsil on either side, render it of no ordinary scientific 
interest. 


ARTICLE XVII. 


A Case or ConGenitat Ectorra Lents. By Joun L. Dickey, 
A.M., M.D., of Wheeling, West Virginia. 


A CONGENITAL dislocation of the crystalline lens is certainly sufficiently 
rare to justify a report of the following case. 


Nina McCombs, a slender, light-complexioned girl thirteen years old, 
was brought to me, by her father, on account of defective vision. She had 
never been well, her parents thought, from the time she was old enough 
to observe, and when a child would grope for her playthings, or any ob- 
ject she would attempt to take. She could distinguish the forms, but not 
the features, of persons near by, and she could not distinctly see objects 


492 Dick EY, Congenital Ectopia Lentis. [ April 


at a great distance, as a house on a hill, a mile or more away. She 
learned to read by holding the book in actual contact with her nose and 
forehead, and being bright and studious, always stood at the head of her 
classes. The patient is the second of six children, five of whom are 
living. She was a full term child, but was small at birth, weighing 
only ‘four pounds. She never had a fall, or severe blow on the head, or 
convulsions, and only slight attacks of the ordinary diseases of childhood. 
The rest of the family and immediate relations all have good eyes and 
normal vision. 

On examination, the eyes seemed somewhat flattened with deep anterior 
chambers. The irides were of a peculiar ash color, with well-marked 
strie of a darker hue, and were extremely sensitive to light, contracting 
quickly to form pin-hole pupils. The irides were both tremulous, except 
in the upper part, and a slight nystagmus kept them constantly shaking, 
giving a beautiful effect, like the wavy motion of thin satin curtains. 

In order to make a satisfactory ophthalmoscopic examination a mydri- 
atic was used (duboisia grs. ij-3j). With a + 6° glass, by the direct 
method, could be readily seen the dark, curved outline of the crescent of 
the lens, clearly defined against the red background. About one-sixth of 
the lens was visible in either eye, occupying about one-fourth part of the 
dilated pupil. In the right eye the segment of the lens was in the upper 
and nasal quadrant of the pupillary space; in the left eye it was directly 
above, in the middle. Both lenses were transparent, the retinal vessels 
being distinctly visible through them. They seemed perfectly immovable, 
not responding at all to the different motions of the eye, and were tilted 
at such an angle as would make them occupy the same relative position to 
the wall of the globe as the normal lens. The vitreous was perfectly clear. 
The fundi seemed normal. There was a marked physiological conus on 
the tempural side of the left disk. Both eyes proved afterward to be 
slightly amblyopic, the left more so than the right. 

The results of a careful refraction proved to be as follows :— 

5 

Vv. O. D. + 13? > + 3? ax. 90° 

2h 15 

Vv. 0. S.= sph. — 4 3? ax. 90° 

Of course, it avail to be the same with duboisia as without it. With- 
out glasses the patient could read bourgeois type at one and a half, and 
pica at two inches. With the glasses she could read pearl at the normal 
distance of twelve inches. The angle and amount of astigmatism suggest 
that the vertical curve of the cornea, in both eyes, had been preserved 
by the support afforded by the fixed position of the lenses above. 

The satisfaction afforded by the glasses was, of course, very great, for 


3 15 
by improving the vision from — to = they practically restored the blind 


to sight. 
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Art. XVIII.— The Principles and Practice of Gynecology. By Txos. 
Appis Emmet, M.D., LL.D., Surgeon to the Woman’s Hospital of 
the State of New York; ex-President of the American Gynecological 
Society, and New York Obstetrical Society, etc. ete. ete. Third 
edition, thoroughly revised ; with one hundred and fifty illustrations. 
Philadelphia: Henry C. Lea’s Sons & Co., 1884. 


By the time a book has reached a third edition its character is pretty 
well known ; it has taken a place among standard works on the subject, 
and there is nothing for the journalist to do but to chronicle the event and 
congratulate the author. In this instance, however, there is an exception, 
not as to the congratulations which are heartily tendered, but as to the 
notice required of the work. Very many changes have been made in this 
edition. The book appears in smaller type, set more compactly, so that 
while it now has about the same number of pages as formerly, it contains 
a great deal more reading matter. Some of the additions are the record 
of progress which even four years have furnished to this rapidly advancing 
branch of medicine; others consist of reports of new cases illustrating 
doctrines, and of quotations from other writers sustaining the author’s 
teachings. But far more important changes than these are indicated in 
the preface. It is there stated that much of the first edition was expunged, 
or very much modified, by the advice of a friend, the views being deemed 
so widely different from those generally accepted as likely to interfere with 
the success of the book. What those views were, as originally written, 
we do not know, but the doctrines of the work, as presented, were cer- 
tainly novel, if not revolutionary. The chief points were, briefly, the 
importance assigned to venous congestion, the elevation of pelvic cellu- 
litis to the highest position among pathological processes, the recognition 
of cicatricial tissue as the source of reflex symptoms, a denial of inflam- 
mation of the uterus, except puerperal, and consequent rejection of intra- 
uterine medication. All these were urged with great positiveness, 
and with considerable harsh criticism of the profession. We have 
now a new edition in which a wider application is made of the 
author’s peculiar views, in which they are more forcibly urged, and in 
which new doctrines, the result of further experience, are presented. 
While, therefore, the very extended notice given to the first edition pre- 
cludes the necessity of afull examination of this, we have yet to give for 
the benefit of our readers some idea of what is in many respects a new 
book, and try to present examples of the modification which the author's 
views have undergone, and the nature of the new doctrines promulgated. 

Naturally we turn first to some of those subjects with which Dr. Emmet’s 
name is most closely connected, and select the one by which he became 
most widely known—laceration of the cervix and the operation for its 
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repair. To this subject twenty more pages are devoted in this than in the 
last edition. Among the new matter we are first struck with the doctrine 
that it is not the laceration per se which is the origin of the consequent 
troubles, but the blood-poisoning and pelvic cellulitis consecutive to it. 
Many of these lacerations, we are told, heal up without difficulty ; more 
would do so if the febrile disturbance following labor was referred to its 
real cause and treated accordingly, a practical hint the value of which no 
obstetrician will overlook. But the author does not point out how a septic 
process arising from a tear of the perineum is to be distinguished from 
one caused by a cervical lesion. The doctrines that blood-poisoning and 
consequent cellulitis are the chief factors are too important not to be 
presented in the author’s words :— 


‘* A laceration of the cervix, however extensive, will rapidly heal without an 
untoward symptom, unless blood-poisoning should take place. This occurrence 
is always accompanied by some general disturbance, and is marked by a septic 
cellulitis, which obstructs the pelvic circulation so as to arrest involution and 
repair of the injury.’’ 

‘* When this injury has been received there has existed from the beginning 
a pelvic cellulitis, o rg fon septic origin, and as long as this inflammation 
remained afterwards, the leucorrheal discharges continued and the raw surfaces 
remained unhealed. In consequence of the obstructed circulation, due to the 
cellulitis, the parts began to roll out soon after the reception of the injury, and 
as the woman, with arrested involution, assumed the upright position certain 
mechanical forces exaggerated the difficulty.’’ 


The contrast can be better seen by the following extracts placed in 
juxtaposition :— 


‘* Whenever the rent has extended 
to the vaginal junction, or beyond, 
there will exist a tendency for the 
tissues to roll out from the uterine canal 
as soon as the wound assumes the 
upright position.’’—Second ed. 


‘¢ Whenever the rent has extended to 
the vaginal juncion, or beyond, and a+ 
cellulitis has bee set up, there will exist 
a tendency for the tissue to roll out from 
within the uterine canal, to be greatly 
increased as the woman assumes the up- 
right position.’’— Third ed. 


Again, on page 456, it is set forth, that ‘‘so long as the cellulitis remains 


to any extent,” 


not only will the woman suffer from pelvic symptoms, 


difficulty of locomotion, and menstrual disturbances, but there will follow 
headache, disordered mental action, insomnia, with melancholia and other 
forms of insanity. All these consequences are referred to the cellulitis, 
and not a word is said in connection with the laceration. 

Not only these more or less remote symptoms, but the cervical catarrh 
is now referred rather to a cellulitis than to the injury of the cervix 


itself 


‘* So far as the relation of cause and effect exists, I am positive in the opinion 
that a follicular discharge is never found existing to any extent with a laceration 
of the cervix, unless some pelvic inflammation is » te present which can be detected 
at least ~ means of a rectal examination. The increased secretion is first caused 


by the ce 


lulitis, and as the mucous and submucous tissues become more congested 


they roll out more and more from the seat of laceration.’’ 


In the last edition this “ rolling out” of the tissues, or uterine ectro- 


pion, was the direct result of the laceration, produced by gravitation of 
a subinvoluted uterus, and by the mechanical influence of a hypotheti- 
cal hitching of the cervix on the vaginal walls; now it is the result of 
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cellulitis. But not only this: formerly the “rolling out” was the one 
distinctive evidence of the lesion, and to roll in with tenacula the 
everted lips of the cervix was the demonstrative proof that a laceration 
existed. Now, it is no proof at all! marked eversion may exist in a 
nulliparous subject, as the result of a cellulitis, and may be cured by treat- 
ment of this cellulitis, the everted surfaces rolling in again as the inflam- 
mation disappears, and a virgin os remain! Such a case is reported on 
page 460, and the consequent doctrine results, and is emphasized by italics, 
that ‘‘ preparatory treatment may be necessary sometimes even to make a 
diagnosis as to the existence of the lesion.” 

Consequent upon these doctrines comes, naturally enough, an elevation 
of the importance of treatment, with the admission that many cases can be 
cured without operation. Those who declined to receive the views of the 
former editions, and who maintained that there was some mistake about 
the general necessity for operative interference, will read this portion of 
the book with great satisfaction. Dr. Emmet now operates on a much 
smaller number of cases than formerly. Moreover, in commenting (p. 
485) upon the results obtained by one of his enthusiastic followers, who 
has operated on over one hundred cases without any preparatory treatment 
whatever, he expresses doubts whether, if the after history of these cases 
were known, the results would be satisfactory, and he makes the following 
admission, most damaging to the position heretofore given to the opera- 
tion :— 


‘* A temporary benefit is gained in almost every instance after the ~ eon 
but it is the exception to the’ rule if a relapse does not take place within a few 
months after, if the preparatory treatment has not been administered beforehand, 
and the operation employed at the last with the chief object of keeping what had 
been thus gained.’’ 


In the chapter on the operation for repair of laceration of the cervix 
there is not only the candid admission, but all through the text there is 
the evident recognition of the fact that this operation has been abused. 
It could not be otherwise as human nature is constituted. It having been 
demonstrated that an injury resulting from childbirth was sometimes the 
sole cause of grievous symptoms formerly attributed to other pathological 
conditions, it was natural to elevate the truth to the dignity of a general 
law, while the temptation to a brilliant cure is always strong. Thus the 
cervix and the perineum have been made to bear the brunt of a vast amount 
of surgery. It is easy to find lesions by those who are anxious to find what 
they seek. For the abuse of this operation Dr. Emmet is not to blame. 
His discovery of the importance of the lesion, and his operation for its 
repair have been accepted generally by the profession of the world as valu- 
able contributions. Nevertheless, this protest of the discoverer and origi- 
nator against abuse of the measure was needed, and it will do much to 
restrain it within just limits. 

In a former review of this work we expressed doubt as to the import- 
ance of cicatricial tissue in a healed cervical laceration as the source of 
reflex symptoms. It is but just to say that further experience sustains Dr. 
Emmet in this point, as shown by numerous instances given in the con- 
cluding chapter on this subject, nevertheless accompanied by the admis- 
sion (p. 486) that disappointment is often experienced in operating for 
such symptoms, and that it is impossible, with our present knowledge, to 
select the cases with precision. 
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That portion of the book devoted to injuries of the pelvic outlet fur. 
nishes the most striking example of the new doctrines which the author 
promulgates in this edition. They are such as to arrest the attention of 
every reader, and so widely different from generally accepted views as to 
demand notice. The chapter upon laceration of the perineum involving 
the sphincter ani stands substantially as before, and to this form of injury 
the term “ laceration of the perineum” is now restricted. Chapter XX, 
is now headed ‘* So-called Lacerations of the Perineum,” and an entire 
new chapter precedes these upon ‘ Prolapse of the Posterior Wall of the 
Vagina.” It is here that we find doctrines which are revolutionary, for 
the value of the “perineal. body” and of the perineum itself as structures 
affording support to the uterus is plainly and emphatically denied! That 
triangular body, which has been considered so essential a part of the 
perineum, and which it is so important to restore in every operation upon 
these parts is no longer worthy of any consideration! The opening clause 
of the first extract is certainly extraordinary :— 


** Searcely any author has attempted, at any length, to show the use or sup- 
posed physiological bearing of the perineal body, but all have reiterated the 
accepted statement that it is the main support upon which rest the pelvic organs 
through the aid of the vaginal canal. On this supposition no little ingenuity has 
been spent in the repair of a lacerated perineum by the building up of a body far 
more in extent than nature ever furnished, which has proved often an obstruction 
to the entrance of the vagina, and led to the certainty of rupture at the subse- 
quent labor.’’ 

a ae It can be shown that the perineum gives no support to the uterus 
directly or indirectly. Prolapse of the uterus never occurs directly from loss of 
support where the perineum had been lacerated, and, unless the muscles have 
been involved to the extent of rupture through the sphincter ani, the injury sus- 
tained is seldom more than a superficial tear through the skin, and, to a limited 
extent, into the connective tissue.’’ 


The chief office of the perineal body, if not its only office, is stated to be 
to give support to the curve of the rectum, and rupture of the perineum is 
said to produce no inconvenience, after the parts have once healed, with 
rare exceptions in which reflex symptoms are produced by cicatricial 
tissue. The author’s argument cannot, of course, be given in full; its 
chief point is the extensive laceration sometimes seen without consequent 
symptoms and the great distress sometimes observed where the injury is 
but slight. The true lesion, according to the author, is not external, but 
internal—subcutaneous and submucous—and consists of laceration of por- 
tions of the muscles, or a separation of the fascia, extending from the suleus 
on each side, from its connection with the vaginal outlet, and this may 
occur without external injury. Anatomical illustrations or diagrams 
should, on no account, have been omitted here, but there are none. Twelve 
years have elapsed, the author says, since he recognized that the lost sup- 
port was to be restored by means of the posterior wall of the vagina, and 
for three years past he has been performing the operation for this purpose 
which is here presented and described. The object is to “‘ unite the pos- 
terior surface of the perineum to the recto-vaginal wall.” The description 
of the operation is not satisfactory. If simplicity be the measure of the per- 
fection of an operation, this one is far from perfect. Evidently there has 
been an omission, as three tenacula are to be brought together, while only 
two have been mentioned. By the aid of the cut readers may be able to 
understand it; to us this cut clearly demonstrates that Dr. Emmet can 
pass a needle through tissues in a more curved course than anybody else 
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can. Those who would attempt the operation should note the particular 
directions for performing it, the liability to failure from taking up just 
a little too much tissue, or from not judging correctly as to the number of 
sutures. 

Thé advantages of the new operation are said to be marked :— 


‘¢ No comparison can be drawn in regard to the gain to the patient by lessening 
the suffering and discomfort which always attended every method as formerly used 
for closing a lacerated perineum.”’ 


Turning now to the chapter on “ so-called laceration of the perineum,” 
in which the old operation is described, we find in the closing paragraph 
the two operations compared and read :— 


‘* Essentially the same extent of vaginal surface is denuded by both operations, 
also the same trefoil shape is formed, . . . exactly the same surfaces are 
united by both operations. . . . The object i is essentially the same. 

The only difference lies in the direction and mode of introducing the sutures.’ 


The author calls this new procedure an “ operation for diminishing the 
vaginal outlet.” Is it to be known in the medical world as another “ Em- 
met’s operation ?”” With the conservative teachings of this edition as to 
the operation for laceration of the cervix, and with the open admission that 
that has been abused, is there now another operation brought forward to 
run the same course? It is with more than regret that we read the indi- 
cations given for this new method, part of which we italicize :— 

‘* There can be no doubt as to the necessity for an operation after the vagi- 
nal canal has become relaxed from any cause, or when the perineum has been 
extensively lacerated.’’ 


Under this teaching there is, of course, no limit to the number of patients 
that can be submitted to the operation. If followed, gynzcology will 
again be subjected to reproach. What effect will this have upon the 
author’s reputation ? 

Many other subjects, some of them of deep interest and of great prac- 
tical importance, invite attention. Duty, however, impels us rather to call 
attention to some changes and additions which we think should have been 
made in this edition, but which do not appear. We allude particularly to 
the brief attention given to some very practical points and every-day dis- 
eases, as-compared with that devoted to certain operative procedures. 
This feature of Dr. Emmet’s work did not escape observation upon the 
appearance of the first edition; it ought not to pass unnoticed in the third. 
The chapter upon sub-involution of the uterus may be specified. It 
occupies just one page and a quarter. Granted that, in the majority of 
cases, this condition of the uterus is secondary to some lesion, and that 
under the head of the primary affection its treatment has been considered, 
still sub-involution not infrequently comes under observation, or appears to 
the young practitioner, as an independent disease. Then there is the similar 
condition of ‘‘ malarial congestive hypertrophy,” recognized by the author 
in one of the first chapters of the book, and the powerful influence of iodine 
in reducing the bulk of the uterus is there stated. These considerations 
force the conviction that more space should have been devoted to this con- 
dition and its treatment have been more fully detailed, even at the risk of 
some repetition. 

The same observation may be made as to the very important and prac- 
tical subject of menstrual derangements. All these are treated of in one 
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chapter of twenty-four pages, which chapter includes also all the author 
has to say on hysteria. From among these affections we may select 
menorrhagia as one which shows markedly a want of due attention. There 
is a class of these cases, coming very frequently under the observation of 
the family physician, for which we think we had a right to expect infor- 
mation and assistance from the author. They are cases of menorrhagia 
in young girls just as the periodical function begins. The affection in this 
class of subjects dependent upon ‘a condition of general plethora,’ is 
recognized. But such an origin does not obtain in a respectable minority 
of cases. Menorrhagia is frequently found in young girls of spare habit, 
of rapid growth, of overtaxed powers at school, and in girls of a marked 
‘ovarian type,” who are the reverse of plethoric. They are subjects in 
which every right-minded man postpones as long as possible any inves- 
tigation as to an organic origin of the trouble. Meantime their treatment 
requires both judgment and skill, and the young practitioner often feels 
the need of a wise counsellor. 

Again, one of the most frequent causes of menorrhagia and metrorrhagia 
as they come under the observation of the practitioner is retained portions 
of anovum. This cause is recognized: by the author, but it is coupled 
with the statement that, as thus arising, the derangement does not come 
within his purview! Why it does not, is not stated. Consequently, then, 
we have no directions for treatment of such cases by removing the cause 
with the curette, an operation which the practitioner will need to perform 
scores of times before he sews up a lacerated cervix. The curette is men- 
tioned in a succeeding chapter in connection with growths from the inter- 
nal uterine surface. It receives only condemnation, which could but be 
expected, from the author’s views as to intra-uterine applications of all 
kinds. In this condemnation of the curette we wish Dr. Emmet had 
stated why the original instrument of Récamier “ bas proved a most ob- 
jectionable one.” It has not the cutting edge of the instruments of Simp- 
son, Sims, and Simon, it is as blunt as Thomas’s wire loop, and, in our 
opinion, the original instrument has never been improved upon. It is to 
be regretted that it is not to be found at our instrument-makers. 

These deficiencies of consideration of certain subjects come naturally 
from the position occupied by the author. He whose practice is bounded 
by the walls of a hospital sees many and severe cases which well fit him 
to be a teacher of the profession, but he is too apt to overlook those phases 
of disease which in general practice, and especially to the young practi- 
tioner, are matters of great importance and of very frequent occurrence, 

There are some omissions of importance scarcely to be expected in a 
work so certain to be turned to for reference. Thus, in regard to amputa- 
tion of the inverted uterus, it is to be regretted that the author has not in- 
corporated statistics of the mortality of the operation later than those of 
Schroeder and Ziemssen’s Hand-book, or those published in the American 
Journal of Obstetrics for 1868. True, it is an operation which the author 
does not sanction ; still the highest authorities agree that it must some- 
times be performed. If done, the best results have been obtained by the 
elastic ligature, the mortality being less than by the wire gradually tight- 
ened, which is here stated to be the best, while the elastic ligature is not 
even mentioned, although introduced by Courty in 1874, and in his last 
edition, 1881, is stated to be beyond comparison the most effective and 
the safest measure. Nor are attempts at reduction so void of danger as 
here stated. Denucé gives the mortality at 10 per cent. in cases of reduc- 
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tion before involution, and 6 per cent. afterwards, while in the reduction 
of recent cases it is as high as 18 per cent." 

The work of Dr. Emmet having reached the stage of existence indi- 
cated by a third edition, an inquiry as to the influence it has exerted, and 
that it will exert, especially upon the younger members of the profession 
is legitimate. In some respects it will be markedly for good. Its admo- 
nitions of caution in interfering with the uterus in some ways, its inculca- 
tion of the necessity of the closest attention to details, its directions for 
absolute cleanliness, its reiteration of the necessity of searching for and 
duly considering extra-uterine inflammation, cannot but be beneficial. 
There are other directions, however, to be considered. When we read 
the lament (p. 648) that 


‘‘ There are more men in the country to-day who would seize the first oppor- 
tunity presenting to get out an ovarian tumor, or an ovary, than there were thirty 
years ago, who would have been willing to cut a tonsil.’’ 


The queries immediately arise, Whom have we to thank for this state 
of affairs? If complicated, not to say fantastic, operations are devised and 
taught to be necessary for lesions of every-day occurrence, is it surprising 
that enterprising and ambitious men will undertake other operations far 
simpler in detail and execution ? 

Farther, will this book prove to be the foundation of a school” of 
gynecology, as is more than hinted in the preface? Its doctrines are pro- 
mulgated with energy and with a positiveness verging on dogmatism. 
They are based upon clinical observation, and command respect from even 
those who reject them. They concern many points which are not yet 
fully understood, and upon which different opinions are held by equally 
competent observers, and as a multiplicity of remedies surely indicates 
the incurability of a disease, so surely does diversity of opinion show that 
the truth has not yet been attained. Time alone can answer the query 
propounded. Meantime, we hazard the prediction that when an enduring 
school of gynzcology shall appear, its foundations will be in harmony 
with the doctrines of general pathology, its elements will extend beyond 
the affections of single tissues or organs, and it will be built by one who 
can hold with a steady hand the balance in which is determined with 
precision the relative value of surgical and medical measures of treatment. 

If in this notice attention has been called to a number of points which 
could not be spoken of in terms of laudation, we maintain that we are not 
inconsistent. No jot or tittle of the high praise bestowed upon the first 
edition is abated. It is still a book of marked personality, one based upon 
large clinical experience, containing large and valuable additions to our 
knowledge, evidently written not only with honesty of purpose, but with 
a conscientious sense of responsibility, and a book that is at once a credit 
to its author and to American medical literature. We repeat that it is a 
book to be studied, rather than read, and one that is indispensable to every 
practitioner giving any attention to gynecology. J.C. R. 


1 Traité Clinique de l’Inversion Uterine. Paris, 1883. 


REVIEWS. [ April 


Art. XIX.—Latest Porro-Cesarean Statistics, with an Analysis of 
all the Cases. 

1. “ Porro’s Operation: A Supplement. By Ciement Gopson, M.D,, 
Consulting Physician to the City of London Lying-in Hospital,” ete., 
being a continuation of the record published in the British Medical 
Journal of January 26th, 1884. Jbid. Jan. 17th, 1885, pages 120-122. 

2. Sulla Operazione Porro. Studia critico-statistico, del Truzzi 
Ettore. 1°. Assistente presso la R. Scuola pareggiata di Ostetricia 
in Milano. (Annali Universali di Medicina e Chirurgia, vol. 269, 
Ottobre, 1884, pp. 387-394. Novembre, 1884, pp. 401-428.) 

The Porro Operation, a Critico-Statistical Study. By Errore Trvzzi, 
First Assistant of the Royal Obstetrical School of Milan. 


Dr. Gopson has added fifteen cases to his former table of 137, making 
it 152, but appears not to have seen the two numbers of the Annali, 
issued in October and November, in which Dr. Truzzi gave twelve 
additional, that he obtained mainly by correspondence with the operators, 
making in all 164 cases. Both of these writers have once, and with 
success to mother and child, performed the operation, and that of the 
former is the only one not fatal in England, in the cases where the feetus 
was developed to a viable age. Dr. Truzzi is the successor of Dr. 
Mangiagalli (whose Porro record was noticed in this journal, and who is 
now a Professor in the Royal Medical School of Sassari, in the island of 
Sardinia); and enjoys the advantage of being the associate of Prof. 
Porro himself. It is much to the credit of the three junior members of 


the staff of Santa Caterina that they have operated upon four women 
without losing one; one of them having had two cases. When we recall 
the number of Caesarean operations that have in the past been performed 
in the same hospital, and their frightful mortality, we can appreciate the 
change effected by the improvement of Porro, and the confidence with 
which it is performed. In no hospital in the world is greater care exer- 
cised to insure success, and the time of operating has been reduced to 


from twenty-five to forty minutes. In one European operation, two hours 
are said to have been consumed, and another is claimed to have required 
but fifteen minutes. 

One of the advantages gained by the removal of the uterus and 
ovaries is, that it will undoubtedly cure malacosteon. This I have upon 
the authority of the letters of several operators, whose patients have 
recovered after having been crippled and bedridden. It is thought 
essential, to effect an early cure, that the woman should not nurse her 
infant, and it has been proposed by Dr. Fehling, whose three malacostean 
women were cured, to perform Battey’s operation as a means of arresting 
this bone disease. As it is his expectation to make trial of this process 
when he has a suitable case, we shall no doubt hear in time of the result 


of the experiment: it is certainly one that promises success in some 
cases. 


a 


commencing with the last one in Godson’s Table, published in October, 1883. 


Trhular Record of Porro-Cesarean Operations, 
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Operations in different Countries, not including those performed before 
the Fetus was viable, which are placed in Class 2. 


Italy . - 43 operators; 65 operations. Women saved, 28; percentage, $3 

Germany . 16 28 9 

France °15 5 

Great Britain 8 9 1 " 

United States 3 3 1 s 


Besides the above, there were a few operations performed in each of 
several other countries, viz., in Belgium four, saving two women; in 
Switzerland two, both saved; in Holland one, saved ; in Russia, one, 
saved; and in Spain one, lost. 

General Summary.—The average number of operations per annum is 
now about 25. There were 33 in 1880; 21 in 1881; 25 in 1882; 22 in 
1883 ; and as far as ascertained 23 in 1884. Of the 164 cases recorded, 
many of which are not yet published by the operators, the Porro method, 
unmodified, was employed in 109 cases, many of them very unfavorable, 
with 46 recoveries. Miiller’s modification was used, without the experi- 
mental addition of Veit, in 41 cases, with 21 recoveries. Veit’s addition 
of dropping in the pedicle (stump) was tried in completing both forms of 
operation, in 14 cases, with only 4 recoveries. This is a very inviting 
process, but far more fatal than where the stump is treated by the extra- 
peritoneal method. In six instances the Miiller method of turning out 
the uterus, after making the long abdominal incision, was abandoned, and 
the cases managed by the Porro plan; of these 6, 4 were saved. From 
the 164 women, 166 children were extracted, two bearing twins; of 
these 129 were “living,” but not moribund, and 37 were dead or 
moribund. The Italian operators saved 53 children, and lost 13; the 
German 18, and lost 10; the Austrian 32, and lost 3; the French 10, 
and lost 5; the English and Scotch 6, and lost 3; the United States 2, and 
lost 1 ; and the Belgian and Swiss saved all delivered, 7. ¢., 4 and 2 respec- 
tively. 

In the Krankenhaus of Vienna, under five operators, there have been 
26 operations, saving 13 women and 23 children; in 3 of the fatal cases 
the stump was ligated and dropped in. In Santa Caterina Maternity, of 
Milan, also under five operators, there have been 13 operations, saving 10 
women and 13 children. The Miiller modification has been used but 
once, and in case 2, which proved fatal. The first and second operations 
were fatal, as was also the ninth, which last died of strangulation of the 
bowels. The Miiller modification has only been used 7 times in Italy, 
saving 3 women. 

In calculating the risks of the Porro-Cwsarean section, as founded 
upon its statistics, I think it but just to the originator to reduce the 164 
operations to 147, by excluding 3 moribund cases operated upon to save 
the children, and 14 in which the stump was dropped in, proving fatal in 
10. This will reduce the number of women recovered to 65, and give a 
percentage of 44 women saved. Of the 147, there were 90 cases 
regarded as “favorable,” “ fair,” or “not unfavorable” for the opera- 
tion, and of these 53 recovered and 37 died. There were also 57, rated 
as “‘ unfavorable,” “very unfavorable,” “deplorable,” etc., of which 13 
recovered and 44 died. As a hospital operation, particularly when the 
patient is prepared beforehand, and the time carefully selected, the 
results have been very encouraging, as shown by the Milan record above. 
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Prof. Breisky, of Prague, has saved all five of his patients in hospital ; 
Prof. Porro, of Milan, 4 out of 5; and Dr. Fehling, of Stuttgart, 4 out 
of 5. Prof. Carl Braun, of Vienna, saved 8 out of 12, losing one in 
which he dropped in the stump. The cases operated upon in private 
houses number only 23, of which 10 recovered and 13 died, showing no 
special advantage over those in hospital. The best record of any country, 
it will be noticed, is that of Austria, where the operators averaged nearly 
4 cases each, and would no doubt have saved over 60 per cent. but for 
the fatal results in Vienna of dropping in the stump, in three cases. Of 
8 cases not operated upon in Vienna, 7 were saved, by four operators. 
In Germany, nearly one-half of the cases saved (4 out of 9) were by 
one operator, whose success amounted ‘to 80 per cent.; the other 15 
operators saved but 5 out of 23; hence the efforts made to revive and 
diminish the mortality of the old operation, on the part of Singer, 
Kehrer, Leopold, and other Germans. Great Britain as yet, like our 
own country, has had but one success, and her average is even lower than 
by the old operation. Dr. Godson has his honor undivided thus far by 
any one, although six others have operated since the date of his success. 
Laparo-elytrotomy failed also twice, although 6 out of 10 have been 
successful in this country. 

The English subject appears, from all the tests that have been made, 
under what otherwise should be favorable circumstances, to be a very bad 
one for abdominal delivery, although ovariotomies have been remarkably 
successful. Rickets and malacosteon appear, much more than cancer, to 
be predisposing causes of failure, and when poverty, with its starvation, 
and intemperance are superadded, there is very little to encourage an 
operator in making his prognosis. Success in the Porro operation is in a 
degree national, and depends for its greatness, not only upon care, skill, 
and promptness, but very much, also, upon the subject of it. 

Delay in operating was long believed to be the foundation of ill-suecess 
in Great Britain, in the old Cesarean section ; but this plea is no longer 
tenable, since it has been shown by 33 cases that early operating has 
saved but 25 per cent. In eleven of these cases labor lasted from 2 to 10 
hours, 8 children were saved, but all of the women perished. In the 
United States, the number of cases in which the time is noted in hours, 
from 2 to 10 inclusive, amounts to 13: of 6 “‘ favorable” cases, 5 recov- 
ered ; of 5 “unfavorable,” 1 recovered; and of 2 ‘‘ very unfavorable,” 
1 recovered, making 7 women saved out of 13, with 9 children : five of the 
women were dwarfs, of whom three recovered. Of cases in the United 
States, in which the measure of time in labor is designated by the expres- 
sions *¢ short,” “ early,” “a few hours,” and “ several hours,” I find 9, 
with 4 recoveries, and 9 children saved. The term “early” is a very 
unsatisfactory one, being at best only relative: six or eight hours would 
not be early,in a dwarf of 3 feet 4 inches in height, and 65 pounds weight, 
as was one in this list of nine. As there were 25 children saved, by the 
33 British operations, it is to be presumed that the cases were of an ave- 
rage character. Three cases were not in labor ; in another it was induced, 
and no case exceeded 18 hours. In 17 women, the time ranged from 
0 to 10 hours, saving but 4 of them; and in 16 more it ranged from 11 to 
18 hours inclusive, saving also 4; total, 8. 

With the exceptions of Denmark, Norway, and Sweden, I know of no 
country in which the Cesarean operation has been more fatal than in 
Great Britain. Like it, the Porro operation is largely dependent for suc- 
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cess upon the condition of the patient at the time it is performed. This 
is very clearly established by the record already analyzed. If, then, a 
timely elective and prearranged Cesarean operation must have an unfavor- 
able prognosis because of the physical condition and poverty of the sub- 
ject, can much more be anticipated from the Porro improvement under 
the same disadvantages? Laparo-elytrotomy, which has been tried, but 
not tested under favorable circumstances in England, may prove less fatal 
than either, as it neither wounds the uterus nor opens the peritoneal cavity. 

Class 2.In this division Dr. Godson has placed the less fatal opera- 
tions of removal of the uterus and ovaries in cases where the foetus was 
not yet viable. These operations now number 10, with 7 women saved. 
Eight cases were affected with uterine fibro-myoma, one with vaginal 
occlusion, and in one the uterus had been punctured in error, in perform- 
ing ovariotomy in Australia. Twice has this accident happened and been 
treated successfully by the Cesarean operation, under Dr. Byford and Sir 
T. Spencer Wells; and although the Australian case recovered, it left a 
primipara of 21, without uterus or ovaries, because of an error of the ope- 
rator in using his trocar. We believe this is carrying the Porro mutila- 
tion to an unjustifiable degree. 

Class 3.—Prévot’s Application.—This Moscow process of treating the 
uterus after it has been ruptured, by amputating it after the Porro method, 
has now been tried seven times, and all of the women have perished, viz: 
one each in Russia, Germany, France, and England, and three in Italy. 
We see nothing to recommend this plan over the much less fatal one of 
closing the uterine rent by sutures ; neither do we find anything to justify 
the mutilation where there is no pelvic deformity. The new method of 
closing the uterus in the Cesarean operation by deep and superficial 
sutures, with the peritoneum turned in, can be applied after laparotomy 
and cleansing to a uterine rent with fair promise of success, as many cases 
have recovered without suturing. But to secure a strong union, and guard 
against a repetition of the accident, we believe there is better safety in the 
suture. Quite recently we noticed the advocacy of Prévét’s method before 
a society in New York ; but its measure of fatality, we presume, could not 
have been known. 

Class 4.—Among the operations called Porro, have been three, in which 
one cornu of a bifid uterus with its ovary has been removed, together with 
a dead foetus within the cornu. Of these cases two recovered. In that of 
Singer, of Leipzig, the cornu was ligated, and the peritoneum stitched 
over it with eight sutures, after which it was dropped in; the woman 
recovered. R. P. H. 


Art. XX.—A Practical Treatise on Disease in Children. By Eustace 
Smiru, M.D., F.R.C.P. Lond., Physician to His Majesty the King 
of the Belgians, Physician to the East London Children’s Hospital, 
and to the Victoria Park Hospital for Diseases of the Chest. 8vo. pp. 
844. New York: William Wood & Co., 1884. 


Dr. Eustace Smiru is already favorably known to the American profes- 
sion as a frequent contributor to the English medical journals, and as the 
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author of an excellent Manual on The Wasting Diseases of Infants and 
Children, which has recently passed into its fourth edition. 

From the preface we learn that the present book was prepared on the 
invitation of Messrs. Wood & Co., of New York, “to write for them a 
Complete Treatise on the Diseases of Infancy and Childhood.” If the 
publishers were compelled to cross the Atlantic in search of an acceptable 
author, they showed good judgment in the selection of Dr. Smith, whose 
long official connection with the East London Children’s Hospital has 
given him exceptional opportunities for the study of the diseases of early 
life. Dr. Smith has not only given, in the volume before us, the fruits of 
his own rich clinical experience, but almost every page bears tangible evi- 
dence of his familiarity with current pediatric literature. The excellent 
work done in this department of medicine by American authors is duly 
recognized by numerous references in the text. 

The author undertakes to discuss from a clinical standpoint the whole 
subject of disease in early life, and has therefore admitted to his pages 
“ descriptions of every form of illness which is influenced in its manifesta- 
tions by the early age of the patient. ‘Those only have been purposely 
omitted which, like diabetes, present exactly the same characters in the 
child that they do in the adult.” This fact gives to Dr. Smith’s Treatise 
a completeness enjoyed by but few of the many excellent works on Pedi- 
atrics now before the profession. The author’s claim to completeness can 
not, however, be fully sustained. 

While it may be perfectly proper to consider at length such rare mala- 
dies as scurvy, hydatids of the liver, cirrhosis, megrim, etc., the omission 
of a chapter on a disease so frequent and dangerous as ophthalmia neonato- 
rum is a matter of regret, and appears inexcusable in a treatise aspiring to 
be complete. Issuing from an American publishing house the inference 
is that the work is designed especially for American students; if so, it 
would be better were the prescriptions compounded according to our Phar- 
macopeia. The British Pharmacopeeia is used, and unless this fact is 
borne in mind unpleasant effects may follow the administration of some of 
the doses recommended. For example, Dr. Smith gives ten drops of the 
tincture of belladonna to a newly born infant, and twenty or more drops to 
a child one year old, but the author is speaking of the tincture of the B. 
P., which is only about one-half the strength of that of the U. S. P. 

The introductory chapter with which the book opens deals with the pe- 
culiarities of disease as it occurs in children, the effects of the various 
diatheses, the predominant influence of the nervous system, the proper 
methods of examination, general consideration upon therapeutics and 
kindred subjects. The fact is strongly emphasized that 

‘‘ Children are not merely little men and women in whose bodies disease mani- 
fests itself by exactly the same tokens that are familiar to us in the case of the 
adult. They have special constitutional peculiarities which give to disease in 
early life a character it does not afterwards retain, and invest the commonest 
forms of illness with strange features which may be a source of obscurity and 
confusion.’’ 


He who masters this chapter will have taken a long stride in the suc- 
cessful management of the diseases of the nursery. 

The subject-matter of the volume is arranged in twelve parts. 

Part I. is devoted to the acute infectious diseases. The group of erup- 
tive fevers receives the attention which its importance and frequency 
demand. The clinical pictures are sharply drawn, and the treatment 
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recommended is essentially that of the latest authorities. In speaking of 
the prophylaxis of scarlet fever the following statement is made, which, if 
corroborated by subsequent observation, will mark an important advance 
in the management of epidemics :— 


‘* Belladonna, which was at one time largely employed with this object, has 
been now proved to be useless. It seems likely, however, that in arsenic we have 
an agent of greater value. It has been noticed that a person who is being treated 
with arsenic cannot be successfully vaccinated, and it is possible that the drug 
may have a counteracting influence upon other forms of infective matter. Prac. 
titioners who have made use of the remedy with this object speak favorably of 
its prophylactic virtue. Dr. W. G. Walford has given the drug largely to 
children who had been exposed to the infection of scarlatina, and states that out 
of nearly a hundred such cases in only two did the development of the fever 
follow, and both cases were extremely mild. He recommends the ordinary liq, 
arsenicalis (P. B.) in as large a dose as the age of the child will allow, with a 
phurous acid (1 xv-xxx), and a little syrup of poppy. The child should take 
the dose regularly three times a day at the first; afterwards less frequently.’’ 


The statement that arsenic will prevent successful vaccination cannot 
be accepted as absolutely correct, since the writer has, within the past 
year, successfully vaccinated a child whose system was thoroughly under 
the influence of that drug, given for an eczema. 

The author is not fully in accord with the doctrine that the specific dis- 
eases are caused by micro-organisms. He does not even allude to the re- 
cent researches of Prof. Eklund and others as to the parasitic nature of 
scarlatina, and in speaking of diphtheria holds the following language :— 


‘* Diphtheria is no doubt the consequence of a specific poison, however this 
may originate. The essence, of the disease has been attributed to spherical 
bacteria (micrococci), which have been discovered swarming in the false mem. 
branes and exudations from the inflamed mucous surfaces ; but as similar bacteria 
have been found in the secretions thrown out by ordinary non-specific stomatitis, 
too much importance must not be attributed to the presence of these organisms. 
The real nature of the virus has yet to be discovered.”’ 


Dr. Smith, while questioning the absolute identity of membranous 
croup and laryngeal diphtheria, considers a very large proportion of the 
croup cases to be diphtheritic in nature: he does not assign a special chap- 
ter to the discussion of true croup. After fully restating the customary 
arguments, pro and con, he sums up as follows :— 


‘* From consideration of the above facts and arguments the only conclusion to 
be drawn is:that a large proportion of cases of membranous croup are cases of 
laryngeal diphtheria. It does not, however, follow that membranous laryngitis 
is never due to any other cause than the diphtheritic poison. The child’s larynx 
is especially prone to membranous inflammation ; and if, as has been positively 
stated, a true false membrane may be set up by burns, scalds, and other irritants 
to the air-passages, it is possible that the disease may occasionally occur inde- 
pendently of the diphtheritic virus.” 


There is no allusion to mercury in the treatment of this disease ; an 
omission which, in view of the very favorable reports made during the 
past three years of the internal administration of the bichloride, especially 
in the laryngeal form of the disease, is hardly pardonable. There is cer- 
tainly no other treatment in vogue to-day which has given as satisfactory 
results. The author is an ardent advocate of operative interference when 
the disease (diphtheria) invades the larynx :— 
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‘‘ Directly, therefore, we feel sure the larynx is involved, the operation should 
be undertaken without delay. . . . . The success which often attends the 
operation of tracheotomy in membranous croup is very encouraging, and even in 
the case of infants we should not hesitate to have recourse to it.’’ 


Dr. Smith does not give any statistics, but it seems to us he speaks too 
discouragingly of the constitutional treatment of laryngeal diphtheria, and 
too confidently of the good results to be obtained from tracheotomy. Dr. 
Jacobi, in his latest utterance upon this subject, in which he is a recog- 
nized authority, says :-— 


‘‘Tracheotomy saves but few of those who take the disease in severe epidemics. 
In fifty consecutive tracheotomies, from 1872 to 1874, I did not see one recovery. 
In the last few years I have seen few good results. In a epidemics trache- 
otomy will save twenty per cent.’’ (American Sys. of Medicine, Art. Diph- 
theria, p. 692.) 


Parts II. and III. include the non-infectious, general, and diathetic 
diseases, the most important chapters being devoted to Rickets, Rheuma- 
tism, Scrofula, and Syphilis. The chapter on Syphilis is especially full 
and exhaustive. 

Part V., consisting of nineteen chapters, is devoted to a consideration 
of the diseases of the nervous system. The chapter on Convulsions is full 
of practical hints drawn from the author’s experience. We regret, how- 
ever, that he has omitted from his list of causes any reference to preputial 
irritation. From our own observation we are convinced that it is by no 
means a rare cause of convulsive seizures in male infants, and have more 
than once seen circumcision prove effectual in breaking up the eclamptic 
habit. In speaking of the influence of lead-poisoning in causing convulsive 
attacks, he says :— 

‘‘ Infants seem to be very susceptible to the influence of lead given medicinally. 
I have long ceased to make use of this remedy in the treatment of the diarrhceas 
of young children, as I have several times seen convulsions follow its employment, 
and the attacks have appeared to me in some cases to be directly excited by the 
use of this agent.’’ 


He speaks highly of the nitrite of amyl in arresting convulsions, and 
uses it without fear of danger in young children. The remedy may be 
given by the mouth or by inhalation. To infants, six or nine months old, 
one-quarter of a drop may be given in mucilage three or four times a day : 
the inhalation of a single drop will often speedily arrest an eclamptic seiz- 
ure, even when dependent upon cerebral disease. The chapters on Tuber- 
cular Meningitis and Chorea are exceptionally good. The author isa firm 
believer in the value of arsenic in chorea :— 


‘ Of all the drugs which have been recommended as specifics in this complaint 
the only one from which I have ever seen any decided benefit has been arsenic, 
and with this only in large doses. . . °. . Ihave been in the habit of pre- 
scribing for a child of five or six years of age ten drops of Fowler’s solution of 
arsenic, directly after meals, three times a day. In this dose it is rarely found to 
disagree. If the child complain of discomfort at the epigastrium, se vomit a 
short time after taking the remedy—and these are the only unpleasant symptoms 
I have known the medicine to produce—it can be given for a time twice a day or 
in smaller doses. In every case the dose should be as large a one as can be borne 
without discomfort, and given thus immediate benefit will usually ensue.’’ 


One hundred and five pages are set apart for the discussion of the Dis- 
eases of the Organs of Respiration. Dr. Smith’s connection with the 
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Victoria Park Hospital for Diseases of the Chest has given him entire 
familiarity with these maladies, and no one can arise from the perusal of 
these pages without a firm conviction that the author is master of his sub- 
ject. The opening chapter is devoted to the consideration of preliminary 
matters. The best methods of examining the chest in children, the differ- 
ences impressed upon the physical signs and constitutional symptoms by 
the age of the patient and the significance of the different signs are clearly 
and concisely given. 

The chapter on Atelectasis, Congenital and Post-Natal, is very com- 
plete, and is, in fact, one of the best presentations of the subject with which 
we are familiar. 

We turn with considerable interest to the chapter on Pleurisy to learn 
how much light the author is able to throw upon the many points in this 
disease still considered debatable. There is perhaps no other serious affec- 
tion of early life more often overlooked than pleurisy: this is largely due 
to the insidious manner in which it is often developed in infants, especially 
in those suffering from wasting diseases. ‘In these cases there is often 
no fever, or only a trifling rise of temperature: there may be no cough, 
and attention may only be directed to the chest by noticing that the child 
is breathing quickly and has less appetite than usual for his food.” The 
difficulty of distinguishing between serous and purulent effusion, without 
an exploratory puncture, is clearly stated. Neither temperature, nor length 
of illness, nor physical signs offer positive testimony as to the nature of the 
fluid. The author, however, is accustomed to rely with a good deal of 
confidence upon a peculiar straw-yellow hue of the face as indicating the 
presence of pus in the thoracic cavity. This color is unlike the complexion 
of any other disease, and is seldom observed before the second week of the 
illness. When the effusion is so large as seriously to hamper the circula- 
tion and produce a cyanotic tint of the skin, or if absorption has not taken 
place after the lapse of three weeks, though no urgent symptoms are pres- 
ent, the use of the aspirator is advised. Even in empyema, it is best in 
the first instance to employ aspiration, as sometimes after the chest-cavity 
has been evacuated by this means the fluid is not reproduced. The danger 
of sudden death from rapid withdrawal of the effusion from the chest is 
noticed. This accident may arise from syncope, from rapid interference 
with the function of the healthy lung or from cerebral embolism. If puru- 
lent fluid is reproduced after one or more aspirations, or if the fluid with- 
drawn is fetid, a free opening in the chest-walls and the introduction of a 
drainage-tube are advised. 

‘* After the tube has been inserted the chest should be bound round with an 
antiseptic binder, and the pleural cavity may be left to drain itself. It will not 
be necessary to wash it out with disinfecting solutions unless signs of decomposi- 
tion have been noticed. If, however, the pus which flows after the operation is 
fetid, injections of a solution of iodine may be employed, diluting one drachm of 
the tincture with one ounce of water; or carbolic acid may be used diluted with 
thirty times its bulk of water. This measure will not be required when the pus 
continues to be perfectly sweet. In such cases the introduction of antiseptic 
solutions seems to keep up an irritation which it is desirable toavoid. Moreover, 
the operation is usually distressing to the patient, and is not without danger, for 
syncope and other alarming symptoms have sometimes been seen to follow the 
introduction of the fluid.’’ 


In view of the well-recognized danger of poisoning from the absorption 
of carbolie acid, we are inclined to question the propriety of using it at all 
for washing out the pus cavity: in any event, it should be more largely 
diluted than is recommended in the above quotation. 
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The diseases of the digestive organs are considered at length in Part IX. 

Infantile Atrophy, or the slow wasting which is so common in hand-fed 
pabies, first receives attention. This condition, which, under the name of 
“ Marasmus,” finds a large place in all mortuary tables, the author states, 
“is a perfectly curable complaint, and may be arrested at almost any stage 
by the exercise of judgment and care in the feeding and general mahage- 
ment of the infant.” 

In this chapter, as in fact all through the book, great stress is laid upon 
the proper feeding of infants: “‘ But whatever may be the nature of the 
malady, and however elaborate may be the medication required, the details 
of nursing should always take precedence of drug-giving.” 

Dr. Smith strongly emphasizes the fact, so often overlooked in practice, 
“ that feeding and nourishing are not quite the same thing.” Fresh cow’s 
milk is considered the most eligible substitute for the mother’s milk. 
Condensed milk is “‘ usually well digested, but the nourishment it supplies 
is very inefficient for a growing baby.” 

Barley water is the author’s favorite diluent for cow’s milk and rarely 
disagrees with the youngest infant. In those cases in which ordinary 
cow’s milk is digested with difficulty, Dr. Roberts’s method of pancreatizing 
the milk is highly approved. As peptonized milk is steadily growing in 
professional favor, we append the formula here given :— 

“To a pint of new cow’s milk is added half a pint of boiling water, two tea- 
spoonfuls of Benger’s pancreatic solution, and twenty grains of bicarbonate of 
soda dissolved in a little water. ‘The whole is stirred up in a jug, which is after- 
wards covered, and then placed in a warm situation under a ‘cosey.’ At the end 
of an hour, the contents of the jug are emptied into a sauce-pan, and the mixture 
is boiled for two minutes to stop further action of the pancreatine upon the milk. 
The food is then ready for use. It may be wonalal to the child’s taste with 
sugar of milk.’’ 


The author describes three forms of diarrhea. Simple non-inflamma- 
tory diarrhcea (mild intestinal catarrh), acute inflammatory diarrhea 
(severe intestinal catarrh, or entero-colitus), and choleraic diarrhea (in- 
fantile cliolera). 

Our space will not permit of a detailed analysis of these interesting 
chapters, but we may say in passing, that they are exceedingly clearly 
written, and will prove trustworthy guides in the diagnosis and manage- 
ment of these common and dangerous maladies. 

The volume closes with several chapters on those diseases of the skin 
most commonly met with in young children. Although we have had occa- 
sion to point out some of the shortcomings, and to dissent from some of 
the teachings of Dr. Smith’s book, we wish to say that, in our opinion, it 
is one of the best treatises now before the profession. Unquestionably it 
is the ablest “ British’ work on the diseases of children with which we 
are familiar: it has, however, some strong American rivals, which it will 
not speedily supplant in professional favor. 

For a first edition, the work is very free from typographical errors, 
although an unusual number of well-known proper names are incorrectly 
spelled. However, a very unfortunate misprint occurs on page 676, where 
the author, in discussing the treatment of intussusception, advises: “ For 
a child of twelve months old, one-twentieth of a grain of morphia and a 
sixth of a grain of atropine may be used every half-hour until some sensible 
effect is produced upon the symptoms.” He who blindly follows the text 
will doubtless soon enough perceive ‘‘ some sensible effect.” W. J. C. 


No. CLXXVIII.—Aprit, 1885. 33 
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Art. XXI.—Eleventh Annual Report of the State Oommissioner of 
Lunacy of the State of New York, for the year 1883. By Stepney 
Smita, M.D., Commissioner of Lunacy. 8vo. pp. 491. New York, 
1884. 


Tue Legislature of New York created a Board of State Commissioners 
of Public Charities in the year 1867. New York was the second State, 
Massachusetts having been the first, to provide for the supervision and 
examination of all charitable and correctional institutions receiving State 
aid, with power to visit and report upon all hospitals, asylums, and other 
places where the insane were confined. In the year 1872 the Board being 
of the opinion that great advantage would be derived from the experience 
and counsels of a medical associate, procured legislation conferring upon 
them power to appoint an additional secretary, to whom should be 
referred matters relating specially to the interests of the insane. In 1874, 
the separate office of Commissioner of Lunacy was created, with defined 
and independent powers, all connection with the State Board of Charities 
dissolved, and for eleven years the incumbent has been at the head of 
this department of the State administration. The several reports of the 
Commissioner have had a limited circulation, and are only to be found in 
the repositories of public documents. The valuable information procured 
at great expenditure of time and money has been practically inaccessible 
to the medical profession and the public, because of the refusal of the 
Legislature to print any extra copies. This is to be regretted, as the 
profession and the public are interested in obtaining from official sources 
knowledge of the actual state and requirements of the various asylums 
for the insane, and their internal administration, not only on account of 
the apparent increase of insanity, and the large sums annually required to 
provide accommodation for the insane, but also because the frequent agi- 
tation of what are called “‘ lunacy reform” questions has tended to exer- 
cise a disquieting effect upon the public mind. 

The lunacy history of the past fifteen years has been characterized by 
unusual activity in the erection of hospitals for the insane, by suggestions 
and actual changes in the plans of construction of a radical character, 
marked improvement in their internal administration, proper as well as 
unreasonable criticism of asylum management, investigations prompted 
by allegations of abuses, improper detention, as well as a desire to amend 
the laws providing for the commitment of the insane, and to improve the 
official inspection and supervision of the asylums. Legislatures are 
usually ready to give ear to allegations of abuse of a public trust without 
due consideration of the sources from which they spring, yet it must be 
stated that the many investigations throughout the country have shown, 
aside from the occasional unpleasant experiences which must ever attend 
the care of the insane, a remarkable exemption from official mismanage- 
ment. 

There is usually some outcome from a legislative inquiry, and the 
agitation in the State of New York in 1874 led to a revision of the 
lunacy laws, a new form of commitment, and the creation of the office of 
Commissioner of Lunacy. The tendency of legislation in the State of 
New York has been toward centralization of power and responsibility in 
administration of public affairs, and, as the public works and the prisons 
have severally been placed under a single head, so the supervision of the 


1885 
Stat 
miss 
com 
beco 
pera 
reti 
edge 
coul 
witl 
is fi 
the 
tha 
his 
nev 
obte 
suc 
is k 
per 
Na 
stur 
491 
acti 
pri 
| as 1 
am 
ing 
| 2 of 
ins 
int 
wh 
| tra 
of 
ref 
di 
tra 
to 
| to 
| th 
ha 
in 
lin 
| ho 
in 


1885.] Report of the Commissioner of Lunacy of New York. 511 


State lunacy system has been devolved upon one person styled the Com- 
missioner of Lunacy. There is a grave objection to a commission 
composed of one member. While the reports of an efficient officer may 
become a valuable repository of expert information, there can be no 
permanent accumulation of experience in conducting examinations, as a 
retiring commissioner will carry with him the important personal knowl- 
edge he may have acquired. Such a loss to the service and the State 
could not occur if the commission were composed of several members 
with a continuous succession. ‘The term of service of the Commissioner 
is fixed at five years. Under such circumstances in any department of 
the public service, it may frequently happen in the future as in the past, 
that when an officer might be expected to be best qualified to prosecute 
his work from the valuable experience acquired, he must give place to a 
new incumbent, who in turn spends the term of his official period in 
obtaining but a superficial knowledge of its duties. 

The report before us was made by Dr. Stephen Smith, who, in 1882, 
succeeded Dr. Ordronaux, the first incumbent of the office. Dr. Smith 
is known to our readers as one of the valued contributors to the medical 
periodical literature of this country, as an author, teacher, member of the 
National Board of Health, and as an industrious, honest, and patient 
student of any work he may undertake. The report is a document of 
491 pages, and bears evidence of a painstaking effort to present the 
actual condition and administration of the several asylums, public and 
private, county poor-houses and asylums where the insane are cared for, 
as they appeared to him on actual inspection, clothed as he was with the 
ample power, and charged with the responsible duties, of a public 
inquisitor. He has not deemed it necessary again to repeat the histories 
of the asylums, or to discuss medical theories and questions pertaining to 
insanity, which have encumbered so many reports from this office. The 
intelligent and candid readers may, therefore, in view of the allegations 
which have too frequently been made in reference to asylum adminis- 
tration, form their own conclusions, and perceive how a plain statement 
of facts from an unbiased and unimpeachable observer furnishes a 
refutation. The Commissioner has introduced his official probe in every 
direction, and presents the minute details of hospital life and adminis- 
tration. The report is to be commended to State officers, who are too prone 
to present their own conclusions, without furnishing the data which led 
to their formation. 

Whether it was wise to dissolve the relations which existed between 
the Board of State Charities and the Commissioner of Lunacy, does not 
appear from the eleven reports thus far presented. Both departments 
have co-ordinate powers in the visitation of public institutions where the 
insane are cared for, yet there has been some embarrassment as to the 
limits which should define the powers of each. The greatest weight will, 
however, attach to the observations and criticisms of a trained professional 
inspector in the estimate placed upon questions strictly medical. 

The scope of the Commissioner’s work may be comprehended from the 
number of the insane in the State and in institutions Oct. 1st, 1883 :— 
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In State hospitals and asylums, eight in number 3,900 
City asylums, and city almshouses . 5,016 
County asylums and county poor-houses . 1,869 


Aggregate undercare . 3 - 11,848 


The number in family care, not in asylums estimated. - 5,000 


The annual increase for the last decade has averaged 500, from which 
it may be estimated that in 1900 the whole number will exceed 20,000. 


The total amount expended in plant by the State for 

the care of the insane is ‘ - $5,865,327.70 
The amount expended for support of insane in the State 

asylums for the year was $777,144.35 


The contemplation of these statistics and the extraordinary probabilities 
of the future cannot but arrest the attention of the profession, which must 
be charged with devising preventive measures, of the tax-payers on whom 
the burden of support must rest, and of those who may feel charged with 
the duty of directing a public policy toward the insane. 

The insane of the State of New York are found in asylums designated 
for the reception of recent cases, asylums designated for the chronic insane, 
private asylums, city asylums, almshouses, and an asylum for the criminal 
and convict insane. A majority of the trustees of one of the asylums must, 
by law, be advocates of the homeopathic system of medicine, which seems 
to have been one phase of an attempt to establish a State medicine. There 
is within the State an illustration of every system proposed for the care 
of the insane. It is not a matter of surprise, therefore, that the Commis- 
sioner remarks that *‘ No one can examine the condition of the insane, 
and the institutions devoted to their care and custody, without being pain- 
fully impressed with the entire absence of any well-organized and perma- 
nent system of management of this unfortunate class in the State of New 
York. They are found in every conceivable condition, from the cheerful and 
healthful apartments of the State asylum to the loathsome and pestilential 
cells of the county house. Within sight of each other, there stand to-day in 
this State, institutions devoted to the care of the insane of the same class, in 
one of which are witnessed the vices which characterized the management 
of similar institutions a century ago, and in the other are found all the 
ameliorating conditions of the highest practical philanthropy.” Incongru- 
ous as the whole system appears to be, there is a history of gradual but 
decided progress beginning with the enactment of a law in 1827, prohib- 
iting the care of lunatics in jails, and marked successively by the estab- 
lishment of the State lunatic asylums for the indigent insane, and others 
of the acute class; the creation of a State asylum for the criminal and 
convict insane; the creation of the Willard Asylum for the chronic insane, 
with a mandatory clause requiring the insane in poor-houses and those 
discharged from the hospitals not recovered to be transferred to the Wil- 
lard Asylum—thus aiming to place all of the insane under State care—the 
act creating a State Board of Charities, with powers of visitation, and 
other powers; the act creating a Commissioner of Lunacy; and, lastly, 
the application of civil service rules to the appointments in asylums for 
the insane. 

It would appear that the criticisms apply rather to the insufficiency of 
county and municipal arrangements for the care of the insane. The 


512 

inca 

to q 

the 

hist 
negl 
the 
mig 
on 

tur 
res 
cos 

eau 

per 
con 

the 

the 
or ¢ 
cor 
pos 

of 
Th 
for 
dir 

0 
we 
res 
Bo 
the 

in 
pa 

re 

in 
in 

vi 

a 
as 

a 
bi 
oft 
tk 
st 
P 

t 
e 


1885.] Report of the Commissioner of Lunacy of New York. 513 


incapacity of county and municipal officers is proverbial. They are given 
to questions of taxation and politics, and sentiments of philanthropy or 
the medical care of the insane have no abiding-place with them. The 
history of county care of the insane everywhere is that of scandalous 
neglect, frequently calling for the interposition of the sovereign power of 
the State. If the asylum system has proved inadequate, the Commissioner 
might have stated that the new hospitals had cost so much, and the scale 
on which they were projected was of such a magnitude that the legisla- 
ture had not furnished the money to complete the buildings. For this 
result those who have approved the plans were in part responsible. The 
cost of construction and subsequent maintenance has had the effect to 
cause the retention in their homes, and in poor-houses, of many insane 
persons who otherwise might have been received in the State asylums. 

The successive steps of legislation that have been noticed indicate a 
considerable advance of public sentiment, and that State supervision of 
the insane wherever located is now the established practice and policy of 
the State. The commissioner is not vested with power to interfere with 
or direct the administration of the asylums, but it is wisely limited to the 
correction of evils as he may determine that they exist, and for this pur- 
pose may issue an order, which, if resisted, he may present to a justice 
of the Supreme Court, who may take proceedings for its enforcement. 
The Board of State Charities, also, whenever satisfied that the provision 
for the insane in any county poor-house is inadequate or insufficient, may 
direct their removal in ten days. Ample power is thus vested in state 
officers to correct manifest evils and abuses, and in the report before us 
we observe that the two boards have cordially co-operated to discharge the 
responsibility placed upon them. ‘The commissioner and secretary of the 
Board of State Charities jointly inspected thirty county poor-houses, and 
the thirty remaining county-houses were visited by the secretary alone, or 
in company with a commissioner of the Board of State Charities. Com- 
paring the condition of the counfy-houses as described in the Commissioner’s 
report with inspections made by Miss Dix, Dr. Willard, and the secretary 
in 1868, it is evident that a quiet but decided transformation has taken piace 
in the direction of improvement. The discreet manner in which the 
visitations were made, changes suggested, transfers advised, combined with 
a consciousness that the state officers represented the sovereignty as well 
as the best sentiment, induced a prompt co-operation on the part of county 
officers. Assurance has also been furnished that the power to correct 
abuses exists, that it is effectively applied when required, and responsi- 
bility may be located if it is not exercised. 

While the medical profession has been foremost in promoting the proper 
care of the insane wherever found, its interest centres in the administra- 
tion of the State hospitals and asylums. It is a subject of congratulation 
that the commissioner, a member of the medical profession of acknowledged 
standing and excellent qualification, with no asylum proclivities or affilia- 
tions, has presented a report of what he observed and ascertained with 
painstaking minuteness. The manner and extent of inspection of the 
State asylums were as follows: The records were examined to ascertain 
the officers on duty and leaves of absence; the nature of the medical 
service; correctness of the medical certificates ; dates and completeness of 
entries in the case-books ; amount and kind of restraint ; number at work 
and kinds of employment; number taking narcotics and kind of drugs 
used; number filthy and requiring night attendance; number and nature 
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of accidents ; number of visits and meetings of managers. The bed-rooms 
were inspected as to cleanliness, amount, kind, and condition of bedding; 
store-rooms as to quality of stores, methods of issue, etc.; the wards, 
dining-rooms, tables, and kitchens as to equipment; the bath-rooms and 
water-closets as to their sanitary condition and water supply; patients as 
to their bodily cleanliness and existence of skin diseases ; and dining-rooms 
while patients were at meals. The steward’s books were examined as to 
the methods of purchase and itemizing accounts and also the system of audit- 
ing accounts and checks by which irregularities can be detected. Night in- 
spections were made to determine the condition of patients. Opportunities 
were given to all who desired private conversation, their complaints noted, 
and inquiries were made into any alleged abuses. Although “ the Com- 
missioner is empowered to enforce certain measures by means of an order 
in the name of the people of the State,” and “the Commissioner has 
studiously investigated every case, where, from complaint or evidence, 
there was reason to believe that it might be necessary to exercise these 
remedial powers, he has found no instance where such relief as the case 
demanded was not found to be obtainable through the ordinary channels.” 
«The evidence that any person was wrongfully deprived of his liberty by 
being committed to and confined in any asylum for the insane in this 
State, has not proved conclusive.” Dr. Ordronaux, for eight years Com- 
missioner of Lunacy of the State of New York, made a statement, that 
during his term of service, though his office was open daily, no complaint 
of improper detention was made to him, and he had not discovered a 
ease of detention for improper purposes. These statements from official 
sources should set at rest the ill-founded suspicions that improper and illegal 
commitments to the asylums exist. 

For several years a degree of distrust of asylum administration has 
existed in the public mind, promoted somewhat by representations ema- 
nating from members of the medical profession, which the Commissioner 
probably had in mind in the course of his examinations. It has been 
assumed that the amount of mechanical restraint was excessive; that 
where mechanical restraint was not used, narcotic and depressing medi- 
cines were substituted ; that more occupation might be encouraged ; that 
the superintendent, being by law (which he had no part in framing) re- 
sponsible for the proper administration of every department of the asylum, 
could not render his patients that attention they required ; that the medical 
staff, not being acquainted with advanced doctrines of neurology, therefore 
could not treat insanity, and, as a consequence, recoveries had diminished. 
The criticisms of asylum management have served to increase the popular 
distrust which so-called “ asylum outrages’ and the inevitable unpleasant 
experiences incident to the care of the insane excite, and seem to have 
suggested the legislation, founded on suspicion, in several of the States. 
On the other hand, hospital officers have undoubtedly been led to examine 
their own work, to institute comparisons, and introduce commendable 
improvements in their practice. 

The Commissioner’s report shows the number of hours mechanical 
restraint was applied, and the kind in use, from which we infer it is 
fairly reduced to a minimum, or is wholly abolished. The best attainable 
results have not however been reached, as it is well understood that 
mechanical restraint may be dispensed with to the extent that a higher 
standard of attendance may be substituted in its place. The abolition or 
diminution of restraint must be regarded as a measure of the quality of 


188 
the 
who 
com 
T 
thei 
plac 
less 
ins 
dur 
pra 
of 
adn 
ins 
thi: 
dai 
lai 
clo 
bos 
suc 
the 
fa 
wi 
bri 
se. 
he 
It 
ce 
of 
a 
8 
t 


1885.] Report of the Commissioner of Lunacy of New York. 515 


the service of the hospital. While the use of restraint may not be 
wholly abolished, the day has probably gone by when its use will be 
commended and defended as it has been by American superintendents. 

The report of the use of narcotics does not sustain the allegations that 
their use is excessive or suggest a suspicion that they have taken the 
place of restraint. On the contrary the quantity is surprisingly small— 
less than the best practice would seem to sanction—one asylum, for 
instance, reporting but three doses of narcotic medicine administered 
during the year. It is one of the repeated experiences of hospital 
practice that the diminution of restraint is attended with a greater degree 
of quietude and a reduction of the quantity of narcotic medicines 
administered. 

As diverse opinions exist as to the organization of hospitals for the 
insane, we quote the opinion expressed by the Commissioner :— 


‘¢ A critical examination of the organization of the service of the asylums of 
this State, and very frequent geneaial inquiry and observation as to the practical 
daily operations of such service, has convinced me that the legislature has wisely 
laid upon the superintendents of asylums the duties of executive officers, and 
clothed them with such large powers, to be exercised under the jurisdiction of 
boards of managers. Abuses may occur under any system of administration of 
such public trusts, where large numbers of officers and employés are essential to 
the proper performance of the routine duties involved, but it is certain that thus 
far, during forty years of activity, the asylums of this State have been — 
with a degree of success and popular satisfaction scarcely attained in any other 
branch of the public service. Though the parent institution, the State Lunatic 
Asylum, has been the subject of frequent and severe criticism, and the most 
searching and exhaustive official examination into its affairs, yet no indictment 
has been found, and it is to-day one of the most popeler asylums in this country. 
Its wards are always filled to repletion, and no asylum can show so large a per- 
centage of recoveries.’’ ‘‘ While it might be possible to attain to as great 
efficiency in management by a division of responsibility, in my opinion such a 
result would be a rare exception. The opportunities for rfc! rv are many, 
and when once the supervision of the single responsible head is withdrawn, they 
might be abundantly improved. The same would be true of the efficiency in 
management, when the machinery was disjointed, and each part was run in its 
own interest by independent heads. The objection to the law making the 
superintendent the sole executive officer, based upon the supposition that he is 
thereby prevented from giving that attention to patients which they require, is 
equally fallacious. It is true that a superintendent may neglect his patients, and 
devote himself entirely to the business affairs of the asylum. Neglect of 
patients would probably occur with such a superintendent if he had only medical 
duties to perform. It is certain that no such instance of incompetency has come 
within my knowledge in this State.’ 


The accumulation of chronic cases in the asylums and elsewhere, the 
diminished and diminishing number of recoveries, is one of the most 
serious subjects to contemplate in connection with the report before us. 
It foreshadows the increasing burden and calamity of lunacy to individ- 
uals and the State. The increase from year to year is so regular as to 
suggest the operation of uniformly acting causes. The Commissioner 
has not considered the causes of the diminution of the recoveries as 
compared with those of former years, the subject of preventive measures, 
whether the hospitals are now organized in the best manner to treat the 
cases that are susceptible of improvement, nor does he offer any criticisms 
or suggestions. Of the alleged causes of insanity, about forty per cent. 
may be considered avoidable or preventable, inherent to the social organ- 
ization and condition which we call our civilization. All these relations 
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deserve the more careful consideration of sociologists, and study of those 
engaged in the moral and intellectual training of the young. A good 
work is yet to be accomplished in this field. Notwithstanding the fact 
that insanity appears to be increasing in the State of New York ina 
greater ratio than the population, and that the knowledge and study of 
nervous diseases have increased during the last decade, the percentage of 
recoveries reported in the hospitals has been lower than ever before. 
While formerly the duration of insanity before admission to the hospitals 
was less than six months in the majority of cases, during which period 
the probability of successful treatment is greatest, during the last decade 
the duration of insanity in the largest number of cases was more than six 
months prior to admission. The inference is unavoidable that the insane 
that are curable have been retained at home, or elsewhere, too long, from 
distrust of the asylums, or for treatment outside of a hospital. Whether 
the publicity and form that attend commitments to the hospitals, which 
modern legislators have deemed it wise to enact, and whether physicians 
hesitate to take the responsibility of making a certificate of insanity 
until active symptoms are present, have served to retard the prompt 
treatment of the insane, are fair questions to be considered in this con- 
nection. From whatever cause the majority of the insane appear to have 
reached the hospitals in a chronic and incurable state. Of the number 
of curable cases treated at homes and in private families, or the results 
of such treatment, we have no knowledge as no reports are made, 
and, therefore, no comparison with hospital statistics can be made. In 
England the Lunacy Commissioners do not look upon the isolated care and 
treatment of the insane with favor. We would regret to see the practice 
of treating single patients in licensed or unlicensed houses introduced 
in this country, unless such houses were under the management of 
competent medical men. 

Our space does not permit us to do more than present the scope and 
extent of the Commissioner’s report, which is a monument of official 
industry, fidelity, and hard work. It is apparent from a perusal of the 
report that great advances have been, and can be, made in the internal 
administration and standard of care of the asylums, which must result in 
the restoration of confidence. It is a complete official refutation of 
many of the allegations so often recklessly made. It illustrates the good 
service that may flow from co-operation with the wise counsels of a state 
officer, and the importance of a state system of inspection, under which 
the best methods may be ascertained and applied. J. B.C. 


Art. XXII.—A Text-Book of Hygiene. A Comprehensive Treatise 
on the Principles and Practice of Preventive Medicine from an Ameri- 
can Standpoint. By Greorce H. Rounf, M.D., Prof. of Hygiene, Col- 
lege of Physicians and Surgeons, Baltimore ; Member of the American 
Public Health Association ; of the Medical and Chirurgical Faculty of 
Maryland, ete. ete. pp. 324. Baltimore: Thomas & Evans, 1885. 


Tue elevated standard of medical education demanded by the Illinois 
State Board of Health in regard to sanitary science has not only resulted 
in the addition of chairs of hygiene to several of our more progressive 
colleges, but has also stimulated the production of suitable text-books, of 
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which this one is, as far as we know, the first purely American representa- 
tive. In his pithy preface Prof. Rohé informs his readers that the aim 
has been to place in the hands of the American student, practitioner, and 
sanitary officer a trustworthy guide to the principles and practice of pre- 
ventive medicine. Also that he has sought to present the essential facts 
upon which the art of preserving health is based, in clear and easily un- 
derstood language. Lastly, that whilst he cannot flatter himself that much 
in the volume is new, he hopes nothing in it is untrue. 

The book opens abruptly without explanation or introduction, with the 
chapter on air, including a brief exposition of the composition of the atmo- 
sphere, the influence of changes of temperature upon health, and similar 
topics. The important subjects of water, food, soil, removal of sewage, 
construction of habitations, hospitals, and schools are next treated, after 
which succeed chapters on industrial, military, marine, and prison sanitation. 
A short section comprising personal hygiene is followed by a discussion. of 
the germ theory of disease, the history and prophylaxis of particular con- 
tagious or epidemic diseases, and the volume concludes with a consideration 
of antiseptics and disinfectants, quarantine and vital statistics, to each of 
which a few pages are devoted. 

The author writes in a pleasing and agreeable style, and his descriptions 
of modes of investigation in the earlier, and of diseases with their prophy- 
laxis in the latter part, are, as a general rule, clear, concise, and accurate. 
The great fault of the work is that of omission, and although no doubt this 
is the result of our author’s praiseworthy attempt to condense the essen- 
tials of the most important branch of all human knowledge into one small 
treatise, it would not be difficult to point out matters of vital interest to 
every sanitarian, which should have been discussed in its pages. Absence 
of specific details in regard to testing for adulterations in the chief articles 
of food, or of impurities in air and water, is much to be regretted. In fact, 
Dr. Rohé seems quite ignorant of the great test for dangerous organic im- 
purity in water, which we possess in Nessler’s reagent, a test of such delicacy 
and value that, according to Wanklyn, no other can even compare with it. 
The scanty reference to methods of microscopic investigation, and the total 
want of illustrative figures, also constitute serious defects, which will no 
doubt be remedied in future editions of this very useful work. 

An admirable feature of the book, and one which goes far to compensate 
for the evils of excessive condensation, is the excellent list of references 
appended to each chapter. By the aid of these, students who are blessed 
with ample time and abundant pecuniary resources can fully inform them- 
selves upon any particular question relating to the present state of sani- 
tary science. J. G. R. 


Art. XXIII.— Bodily Deformities and their Treatment, a Handbook of 
Practical Orthopedics. By Henry Atpert Reeves, F.R.C.S.E., 
Surgeon to the Royal Orth »pedic Hospital, to the East London Chil- 
dren’s Hospital, and to the Hospital for Women; Senior Assistant Sur- 
geon and Teacher of Practical Surgery at the London Hospital. Small 
8vo., 450 pp. Philadelphia: P. Blakiston, Son & Co., 1685. 


Iw examining a work of this kind, it is but justice always to keep prom- 
inently before the mind the exact limitations set for himself by the author. 
This will appear a still more imperative duty when we examine in detail 
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the extensive range of subjects embraced within the small compass of 450 
pages, a distinct proportion of which are also occupied by the 228 illus. 
trations, thus considerably lessening the text. 

In his preface the author states that he has approached his subject from 
the standpoint of the general surgeon. Herein both reader and patient 
are to be congratulated, for we hold that he only should be a specialist 
who, first having had a considerable experience as a general practitioner 
or surgeon, by some special aptitude, or from the force of circumstances, 
gravitates, as it were, into some special line of practice. Recognizing the 
patent fact that no one comprehensive work on Orthopedics, in its modern 
sense, has heen as yet written, although many good works are extant treat- 
ing of the various sections of this branch of surgery, Mr. Reeves bas 
attempted to fill this acknowledged want by a comprehensive, concise, and 
cheap practical work, founded on “a large special and general experience,” 
and, considering the almost insuperable difficulties of such a task, we must 
confess that he has acquitted himself admirably. 

Although there are of necessity omissions, faults, and errors, we consider 
the book a good one, and chiefly because, while sufficiently magisterial, it 
is an eminently suggestive work, in that, while distinctly advocating the 
author’s special views, it gives in a succinct way such hints and actual 
statements of the views of other authorities, that the reader is at once put 
in the possession of an excellent general idea of the subject, and sufficient 
data to enable him readily to push his researches further, should he see fit. 

When we mention the various subjects treated of in this book, it will 
at once become manifest that we cannot notice each in detail. We shall, 
therefore, confine our remarks to those points which seem to us specially 
deserving of praise or blame. The work opens with a brief chapter on 
orthopedics in general, which judiciously omits anything like a history of 
the art, but gives appropriate references to the sources wherein such infor- 
mation should be sought. This chapter includes a general consideration 
of the causation of deformities, their prophylaxis, and the general principles 
governing their treatment. 

Rickets surgically considered is sufficiently well treated of, except that 
we must protest against such an exceedingly crude pathological descrip- 
tion of its first stage as the statement, that the bones “are infiltrated with 
a blackish, bloody matter.” Such a description is certainly no aid to an 
understanding of the method of invasion, the cause of the deformities in, 
and the means best calculated to relieve and cure this disease—rather, 
indeed, the reverse. 

A noticeable and commendable feature of this work is that the French, 
German, Latin, Greek, and English synonyms of the various affections 
are given immediately after the definition of each disease. A congenital 
and acquired form of scoliosis is recognized, the latter being due to idio- 
pathic, traumatic, rachitic, inflammatory, or statical causes. The note- 
worthy points as to the author’s views of the pathology of this affection are 
that he believes that some few cases “‘ can only be satisfactorily explained 
by altered growth or ossification in the affected portion of the spine,” and 
‘‘ that in many cases the causes are manifold rather than single and sim- 
ple.” Careful perusal of the text gives us the impression that the author 
has no very definite belief as to the causation in many cases, with the ex- 
ception of those mentioned, and that “ vertebral articular disease” is an 
occasional cause. His remarks on the diagnosis of scoliosis are judicious 
and trustworthy, but we cannot agree with him that any degree of ‘ double 
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curvature” of the spine can exist to which the surgeon’s attention would 
be called, without torsion of the spine, as he seems to suggest does occur. 
Our reasons are anatomical and mechanical, but cannot be entered into 
here. It is possible that Mr. Reeves means that this torsion cannot readily 
be made out in certain cases, in which opinion we concur. Under treat- 
ment, active and passive gymnastics, especially swimming either “ wet or 
dry,” auto-suspension, etc., are judiciously described and advocated for 
selected cases. Mr. Reeves thinks it is “‘a pity” that we seem te have 
entirely given up the use of orthopedic beds. Lund’s recent couch, !ateral 
decubitus by the aid of pillows, or, still better, by Wolff's suspensory cra- 
dle, are strongly recommended, and, we think, deserve commendation. 
As to spinal supports and corsets, he is an utter disbeliever in the efficacy 
of the elastic traction of Barwell, and condemns the plaster jacket as 
ordinarily applied, but believes that in hospital practice, where expense is 
an object, the following modification of Sayre’s apparatus is serviceable in 
certain cases of incipient lateral spinal curvature. Thick pads are placed 
in the concavity of the curve before the jacket is applied. When set, cor- 
responding holes are cut out of the jacket and the pads removed, thus 
“leaving room for expansion of the chest and of the concavity of the 
curve.” 

Although Mr. Reeves has devised a modification of the ordinary spinal 
support which is, in his opinion, a “ perfection, though not, perhaps, a 
perfect instrument,” we shall quote the following emphatic sentences as 
the best expression of his opinion concerning spinal apparatus: “ I wish 
it to be clearly understood that I look upon spinal instruments only as 
valuable adjuncts ; if they be trusted to alone, disappointment will be the 
result.”” Would that all other orthopedists were as moderate in pressing 
the claims of their own methods, and were as truly scientific in their views 
of treatment ! 

Forcible rectification of the spine, the author thinks, may prove useful 
in a very few selected cases, and he proposes to try it. We think that he 
had better not. Deformities of the chest and abdomen are next briefly 
considered. Wry-neck is described as being permanent, intermittent, 
spasmodic, symptomatic or essential, osseous, and articular. Judicious 
advice is given as to treatment of each variety. The author’s experience 
of five cases of stretching, or excision of the spinal accessory nerve before 
or after tenotomy, leads him to view the operation unfavorably. The chap- 
ters on cyphosis and lordosis present no points of special interest. 

The section on spinal caries is an excellent one, wherein the writer 
says, ‘‘I freely admit that injury may frequently be the actually known or 
the unrecognized cause of the disease,” but ‘‘I cannot admit it as the only 
cause, and to the exclusion of others due to local and constitutional states.’” 
He admits that when force is “‘ transmitted through the ribs to the verte- 
bral articular facets,” it is ‘ probable that an arthritis is set up which may 
spread through the processes to the vertebral bodies, and thus cause the 
disease. Of this I am sure, that in considering cases of spinal caries, we too 
often overlook the undoubted fact that disease of the vertebral joints may 
coexist, or even be independently present. . . . . Tubercle and syphilis 
are not infrequent causes of the disease ; and osteitis with cheesy degene- 
ration may follow the continued fevers, or be due to the vital depression 
from some long or serious illness.” It.will be gathered from these quota- 
tions that this judicious author is no extremist, neither a traumatist nor a 
constitutionalist, if we may so term it; but a truly broad-minded clinical 
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observer, one who allows no preconceived opinion to stultify the teachings 
of his own experience. In addition, Mr. Reeves believes that the caries 
may commence peripherally, 7. e., as a periostitis, or centrally, 7. e., as an 
ostitis of the vertebral body. Caries sicca is recognized, and considered 
to be due most commonly to gout or rheumatism. Primary disease of the 
intervertebral fibro-cartilages is thought to be very rare. 

A case quoted from Gibney will afford comfort to some of the unfortunate 
general practitioners who are sometimes unjustly blamed by specialists for 
not detecting spinal caries in its earliest stages. On this patient five diame- 
trically opposed diagnoses were made, and when reported the sixth could 
not be made, as no opinion could be arrived at! We do not quote this to 
encourage carelessness, but to afford comfort to those finding it difficult to 
arrive at a correct conclusion in doubtful cases. In the treatment, Rauch- 
fuss’s spinal cradle is recommended for certain cases. Rest in bed with a 
moulded leather, felt, or gutta-percha back-splint should be persevered in, 
either continuously or for a certain portion of the day, until anchylosis is 
far enough advanced to allow of locomotion alternating with recumbency, 
when a spinal support should be worn. 

Mr. Reeves considers Sayre’s jacket dangerous when the disease is 
active, or when there is much destruction of bone. 


‘*In hospital practice,’”” however, ‘‘ where time and expense are objects, and 
in cases in which anchylosis is proceeding favorably, I think a jacket a cheap and 
efficient support, if properly applied; but I would do away with extension alto- 
gether in spinal caries, because it is mischievous in the active, acute, and destruc- 
tive stages, and when anchylosis is proceeding it is not necessary, and may be 
harmful.” 


We heartily indorse the above, having entirely abandoned suspension, 
resorting instead to the hammock when applying a jacket. 

Posterior incision of spinal abscesses with the removal of carious or ne- 
crotic bone is mentioned with a qualified commendation, the procedure 
being still on trial and sometimes impossible to complete even by those 
somewhat experienced in this operation. 

As was to be expected, much space is devoted to the discussion of talipes 
in all its forms. Some interesting statistics, drawn from many sources, 
are given of the actual frequency of club-foot among the new-born, and 
the relative frequency of the different varieties. Mr. Reeves’s personal 
experience of the congenital forms convinces him that equino-varus occu- 
pies the first rank, then equino-valgus, next valgus and equinus, and last 
calcaneus. The etiology of both the congenital and acquired forms is most 
thoroughly but concisely discussed, and the conclusions at which the author 
has arrived can best be given in his own words :— 


** At present the etiology of the subject is obscure, and the most that can be 
said is that the mechanical or malposition theory appears to be the more proba- 
ble. I am inclined to think that the causes of club-feet are not single and inva- 
riable, and there can be little doubt that acquired club-foot, and such as those of 
which all experienced men must have had the opportunity of watching the devel- 
opment, are undoubtedly due to affections of the nerves, muscles, fascia, etc., 80 
that, for my own part, f ws no difficulty in believing that if the nervous system 
were disturbed during intra-uterine life, and affected the muscles acting upon the 
foot, these might readily induce alterations of the cartilaginous predecessors of the 
tarsal bones in the congenital forms.’’ 


Although the descriptions of the different forms of club-foot are good, 
and the directions as to treatment are, in the main, most judicious, we 
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shall only touch upon a few points here and there. Mr. Reeves inculcates 
the necessity of the “ more gradual extension than in ordinary cases” for 
paralytic club feet when tenotomy becomes necessary, because massage, 
electricity, and proper apparatus do not improve them, lest the opposite 
deformity be induced. 

Except in the slightest cases, Mr. Reeves thinks that tenotomy is abso- 
lutely necessary and other measures are a mere waste of time, although 
invaluable after tenotomy. In relapsed cases after tenotomy, when this ope- 
ration is again performed, the blunt tenotome should be used in various 
directions, ‘‘ especially up- and downwards” to separate the adhesions. 

The author’s modification of Scarpa’s shoe is recommended, also Mr. 
Baker’s apparatus. Although clumsy to an American eye, they are pro- 
bably quite as effective as our more delicate pieces of mechanism. We 
are particularly pleased at Mr. Reeves’s scientific fairness, which induces 
him to point out the indications for treatment, and while naturally pre- 
ferring his own methods of carrying these out, still candidly admits that 
there are other plans which may also be equally efficacious. Tarsotomy in 
all its modifications is looked upon with no special favor, and should be 
restricted chiefly, if not entirely, ‘‘ to neglected or badly relapsed cases of 
adolescents and adults.” Even for such cases “the immediate rectifica- 
tion’ ‘by multiple tenotomy or by open division” under anesthesia is 
preferred, followed by fixation with a plaster bandage. Our personal ex- 
perience certainly bears out the author in all except the “open division,” 
of which we have had no experience, but which we shall certainly re- 
sort to before trying any form of tarsotomy. As Mr. Erichsen has said, 
many of these modern operations are at their best ‘‘ surgical audacities,” 
while some are, in the words of Mr. Jackson, of Sheffield, “ surgical 
atrocities.” 

Many pages might be written containing much of interest concerning 
the author’s able exposition of the many varieties of club-feet met with 
in practice, but we leave the reader to obtain this information from the 
original. 

From the author’s immense personal experience in osteotomy, the chapter 
on this subject is of especial interest, he having performed over five hun- 
dred operations of this nature. For reasons too many for recital, the 
author prefers diaphysial osteotomy of the femur for genu valgum to any 
of the other methods in vogue, having substituted it for his own “ linear 
incomplete condylotomy.” This latter operation, he maintains, does not 
result in the opening of the joint, although theoretically it ought to do so, 
and that the temporary joint effusion, which sometimes occurs, is rather 
the result of the force used in straightening the limb than due to opening 
of the articulation. Three points are especially to be noted with reference 
to incomplete condylar osteotomy: (1) to leave the wound alone unless 
there are some distinct indications for interference; (2) to commence 
passive motion early ; and (3) not to over-correct the deformity, as is some- 
times done. 

Delore’s method of “forcible manual reduction” meets with guarded 
approval for certain cases under twelve years of age and before the period 
of sclerosis in rachitic cases, but the disadvantages are the possibility of 
a weak and lax joint, and the frequent necessity of a retentive apparatus 
to permit of safe progression and also to prevent relapse. McEwen’s 
supra-condylar incomplete osteotomy with chisels which constantly de- 
crease in size is disapproved of, as such frequent introduction of instru- 
ments is apt to bruise the soft parts and so favor suppuration. The 
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author figures a graduated chisel or osteotome which enables the operator 
to judge of the depth to which it has penetrated the bone. This instru. 
ment was suggested by Mr. Parker, a colleague of Mr. Reeves at the 
East London Children’s Hospital. The author also objects to Esmarch’s 
bandage and antiseptic precautions during the performance of any kind of 
osteotomy. Mr. Reeves disapproves of Ollier’s epiphysial chondrotomy, 
but thinks that possibly osteoclasy with improved instruments may “ be 
permanently revived and practised.” 

Congenital displacements of the hip and lower limb are quite exhaust- 
ively considered. The pathogenesis of the former is considered to be 
different in different cases, both defective development—the commonest 
cause—and mechanical force in delivery being recognized as standing in 
a causative relation to this malformation. The chapter on deformities of 
the toes we think very defective in that their pathogenesis is either care~ 
lessly or ignorantly taught. The varieties are numerous, and the practical 
remarks, although perhaps lacking in clearness from their excessive con- 
ciseness, are fairly good. 

Deformities of the upper limb, both congenital and acquired, form an 
interesting chapter. Dupuytren’s contraction is thoroughly considered. 
The author states that not only the fascia but the skin and subcutaneous 
tissue are “ considerably affected ; whether secondarily or primarily,” he 
does not decide. After giving a résumé of the opinions and experience of 
other surgeons—even quoting the histories of special cases—he concludes: 


‘‘that one should first try the subcutaneous plan, and if, in severe cases, this 
should fail after a fair trial, then one of the methods by open wound may be 
adopted, and if care be taken not to interfere with the tendinous sheaths, and to 
avoid injury to vessels and nerves, excellent results may thus be obtained.’’ 


The pathology and pathogenesis of “ jerk, snap, or spring finger” are 
elaborately considered, but anything further about this rare affection must 
be here omitted lest this review exceed legitimate limits. 

Anchylosis and unreduced luxations; nervous deformities and muscular 
contractions, including infantile spinal paralysis and its consequences; de- 
formities of the nose and ear; osteotomy for irremediable equinus; and 
trephining for Pott’s disease close the very imperfect list of subjects which 
we have found space to notice, many subjects having been not even men- 
tioned by name. 

From what we have already said it will be seen that Mr. Reeves has, 
in a compact form, given us a trustworthy guide for the treatment of a 
very extended class of cases. We look upon the book as a valuable com- 
pend of orthopedics, although there are many minor points in which 
we markedly differ from the author. The cuts are, as a rule, miserable 
from the artistic standpoint, but we must confess they show clearly the 
points that they are intended to illustrate, which is more than many artistic 
drawings do. If the other volumes of the “‘ Practical Series” are as good 
as this, we shall be agreeably disappointed ; and we may be permitted to 
hope that their illustrations will be made artistic as well as clear. 


C. B. N. 
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Art. XXIV.—Health Reports. 

1. Fourth Annual Report of the State Board of Health of New York. 
Transmitted to the Governor Feb. 21, 1884. Pamphlet, pp. 442. 
Albany, 1884. 

2. Highth Annual Report of the Board of Health of the State of New 
Jersey, 1884, and Report of the Bureau of Vital Statistics. 
Pamphlet, pp. 375. Trenton, 1884. 


1. Tue New York Report opens with an apology for imperfections on 
account of the sudden death of the lamented Dr. Elisha Harris, Secretary 
and chief executive officer, in the midst of his usefulness, and before its 
completion. A satisfactory immunity from the more important epidemic 
diseases and material improvement over last year, in regard to all the 
preventable maladies, is noted, aud attributed, no doubt correctly, to the 
systematic sanitary work accomplished by the State and local Boards of 
Health. The returns of vital statistics, however, although valuable, are 
admitted to be in need of more care to insure complete accuracy. 

In regard to particular diseases diphtheria, whilst not developing as a 
widespread epidemic, has in several localities broken out suddenly, and 
been for a time quite prevalent. The mortality from it, proportionately 
very severe in some instances, has throughout the State been small as 
compared with former periods. In several notable cases the means em- 
ployed to prevent a further extension of this dreaded complaint were emi- 
nently successful. So, too, with scarlet fever; the speely and strict 
seclusion from schools of all persons connected with families in which 
cases occurred, the quarantining of the sick, together with the disinfection 
or destruction of whatever had come in contact with them, and the early 
and private burial of those who fell victims to the disease, have been 
attended with highly gratifying results. Measles has in some outbreaks 
been of exceptional severity, and formed the subject of special study. 
Typhoid fever has been the most prevalent of all the infectious diseases 
coming under the supervision of the Board, and yet in but few places has 
it existed as a considerable epidemic. The success of the Health autho- 
rities in stamping out what threatened to become a widespread epidemic 
of smallpox is worthy of particular notice. It originated entirely from 
one case of the malady, the subject being a passenger on the Lake Erie 
and Western Railroad. He was removed from the train, the car disin- 
fected, and the occupants vaccinated. The disease was carried to the town 
of Hector and its vicinity through the medium of an occupant of the in- 
fected car, a lady of very advanced age, who was taken sick with modified 
variola at the residence of her son, with whom she was visiting, and to 
whom she communicated the disease. She had been allowed to go from 
the contaminated car unvaccinated, for the reason that she had suffered in 
early life from smallpox, a circumstance which forcibly illustrates the need 
there is for the utmost thoroughness in vaccination and re-vaccination. By 
the prompt action of local boards of health, a number of which were stimu- 
lated into organization in adjacent towns by the threatened danger, this 
epidemic, which gave promise of wide distribution in consequence of the 
large number of people. exposed before the disease was fairly organized, 
was cut short. Such fortunate abbreviation was accomplished by taking 
active measures to quarantine infected districts, and to protect a large 
number of the neighboring inhabitants by vaccinations. As a gratifying 
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result of the vigilance of the State Board of Health in this and a few 
other instances, New York State has been unusually free from smallpox 
during the year. 

An excellent illustration of the immense benefit derivable from sanitary 
investigations by local authorities may be found in the elaborate report on 
the Topography, Hydrography, and Drainage of Oak Orchard Swamp 
and Basin made by a committee, of which James T. Gardiner, Director of 
the New York State Survey, was chairman. Among the examinations 
into the causes of prevalent diseases in the State may be specially mentioned 
first, that made concerning the Sudden Outbreak of Diphtheria at the Ba- 
tavia Blind Asylum, by Richard M. Moore, of Rochester, Sanitary Inves- 
tigator for the west district, in which the probable origin was traced to sewer- 
gas from an untrapped bath-tub near the bed of the boy first attacked. A 
second valuable report in this series is the one made by Dr. F. C. Curtis 
on a Sudden Outbreak of Enteric Fever at Port Jervis during the Fall of 
1883, in which a very careful and searching examination (a model for 
similar investigations), showed that the cause of the epidemic was infected 
milk, which was known to be supplied to eighty-seven per cent. of all the 
patients attacked. A very interesting article on Milk Fresh and Con- 
densed, contributed by C. E. Munsell, Ph.B., one of the State Inspectors 
of milk, contains, among other evidences of faithful attention to the duties 
of the office, the gratifying statement that at the present time only about 
one can of milk in forty comes to the city watered, whereas afew years ago 
nearly one-fourth of the 500,000 quarts of alleged milk consumed in New 
York City was water. Mr. Munsell declares analyses are not generally 
made, as the lactometer is positive evidence of adulteration by water if 
nothing else is added, or if the cream has not been removed. He also asserts 
that the minimum total-solids standard of 11.5 per cent., adopted by the 
British Society of Public Analysts, is too low, as it allows the removal of 
one-third the cream from average milk, as well as the use of refuse or putrid 
feed for the cows, since nothing besides distillery swill has been found to 
produce milk below that quality. After some valuable reports respecting 
the action of the Board in relation to sundry nuisances, especially that 
created by the Glen Cove Starch Manufacturing Company, the volume 
concludes with an interesting article by Edward W. Martin, Milk Inspec- 
tor, on Milk and its Adulterations, which is illustrated by some reprodue- 
tions of excellent micro-photographs, representing the lacteal fluid in 
healthy and diseased conditions. 

2. The New Jersey Report also expresses gratification that the year 1884 
has been one of comparative healthfulness throughout the State, and that 
the more intelligent citizens, and those who have the most to do with the 
moulding of public opinion, are more and more realizing that the health 
of the people is a vital consideration as to the public prosperity. The sub- 
ject of water supply is briefly considered in the report of the able secretary, 
Dr. E. M. Hunt, and the statement made, that whilst pure water has been 
obtained by bored wells driven under skilled advice, in several of the more 
important sea-side resorts, such as Cape May and Asbury Park, much foul 
water is still imbibed. Within thirty miles of New York City is to be 
found half the population of the State of New Jersey. Of this number, 
according to the careful and discriminating judgment of engineers, chem- 
ists, physicians, and boards of health, not one-half are supplied with water 
fit to drink. In regard to the important question of the disposal of house 
waste by emptying it into streams, a remarkable experiment has been tried 
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at Newark, where an effort was made to collect the sewage in a ditch, and 
then by the aid of water impounded at high tide, to wash it out as the tide 
fell. This attempt, carried out at an expense of $75,000, utterly failed, as 
had been predicted by Dr. Hunt. The attention of the Board has been 
more than ever turned to effluvium nuisances, and it is urged that foul 
odors from pig-pens, slaughter-houses, bone-boiling works, and other offen- 
sive factories, should not be allowed to escape within several hundred feet 
of dwellings. The secretary asserts, as an ascertained fact, that nausea, 
diarrhea, and an extra demand for vital force, are the results in many 
cases, and that when some special contagion alights or an epidemic occurs, 
the districts nearest to such odors, and especially persons who are newly 
brought in contact with them, are most likely to suffer severely. The 
dealing with petroleum sludge in order to recover from it the sulphuric 
acid, and the use of crude sludge for the manufacturing of fertilizers, also 
occasion much nuisance, which has been partially mitigated by the efforts 
of the Board. The authorities have been duly alive to the important sub- 
jects of the hygiene of schools and penal institutions, in which careful in- 
spections have been made and judicious changes recommended. 

Several pages are devoted by Dr. Hunt in his general report to Cholera 
and Precautions Against it. Since it is not deemed probable that the 
United States will escape invasion by cholera another year, he advises 
that water supplies and pipes, etc., for removal of waste should be at once 
inspected, and any faults therein corrected. Also, that personal cleanli- 
ness should be strictly enjoined. Arrangements ought to be made for 
promptly reporting the first case in any locality in order that thorough iso- 
lation and disinfection shall immediately be practised. As an encourage- 
ment to diligent attention in this respect, it may be stated that in four 
late epidemics in India there were 154,986 villages attacked. But in 
58,972 of these there was only one death, and in 20,590 there were only 
two deaths. Yet the fact that in these years the total mortality from 
cholera in India was 1,380,226 shows how fearfully destructive it is when 
it finds all the requisite conditions, or is not guarded by efficient sanitary 
police. 

The first essay is one contributed by E. H. Janes, M.D., Assistant 
Sanitary Superintendent of the Health Department of the city of New 
York,on What Legislation is Desirable for tie Improvement of Tenement 
Houses, and contains some excellent suggestions in regard to ameliorating 
the miseries of the poor creatures who inhabit these foul and dangerous 
dwellings. The next article on ‘‘ Water supply,” by the Secretary, Dr. 
E. M. Hunt, is filled with judicious advice which is now, in view of a 
cholera epidemic, doubly important. The frequent testing of drinking 
water is especially urged, and the convenient Heinsch’s test for sewage 
contamination recommended as follows: Fill a clean pint bottle to three- 
fourths of its capacity with the water to be tested, dissolve in it half a tea- 
spoonful of pure white loaf or granulated sugar, and keep it in a warm 
place for two days. If before the end of that time the fluid becomes 
cloudy or milky it should be rejected, whilst if én the contrary it remains 
clear for forty-eight hours, it is probably fit for domestic use. In an in- 
teresting essay on Filtration, by Prof. George H. Cook, the author main- 
tains that, whilst the benefits arising from the filtration of water have 
been proved by many satisfying experiments, the chemical or mechanical 
changes which it undergoes are not well understood. Analyses of water 
before and after filtration generally show a small diminution in the 


No. CLXXVIII.—Aprit, 1885. 84 


526 REVIEWS. [ April 


amounts of organic matter, not, however, by any means sufficient to ex- 
plain the improvement which appears to have taken place in the properties 
of the fluid. Dr. Hunt, in his useful Motes upon Popular Health Resorts, 
gives an encouraging account of the progress in local sanitation made 
during the past six years, and furnishes data in regard to the present con- 
dition of various watering-places which it would be well for every physician 
to consult before sending patients to the many invaluable resorts upon the 
New Jersey coast. We are glad to see that Prof. Albert H. Leeds, Chair- 
man of the Committee of Analysts, in his general report renews his ex- 
pression of confidence in the legal standard of 12 per cent. total solids for 
pure milk, and is still of the opinion that to debase this standard would 
be to legalize the traffic in watered milk. Methods of Butter Analysis, by 
Prof. H. B. Cornwall, is an elaborate review of the questions involved, in 
which the author concludes that Reichert’s modification of Hehner’s plan 
for determining the fatty acids is the only one yet devised which is capa- 
ble with any practical degree of accuracy of distinguishing between cocoa- 
nut oil in mixtures or alone, and pure butter fat. Reprints of circulars 
and laws relating to health, with elaborate statistical tables, conclude the 
volume, which, as usual, forms a valuable addition to the working library 
of any practical sanitarian. J. G. R. 


Art. XXV.— The International Encyclopedia of Surgery. A Sys- 
tematic Treatise of the Theory and Practice of Surgery by Authors of 
Various Nations. Edited by Joun Asuuurst, Jr., M.D., Professor of 
Clinical Surgery in the University of Pennsylvania. Vols. IV. and V. 
8vo. pp. xxiii. 987, xxxvi. 1207. New York: William Wood & Co., 
1884. 


Votume IV., with the exception of an article on Tumors, is devoted to the 
bones, and claims more particularly the attention of the general surgeon. 
The authors are but few in number, but are all men whose names are well 
known both in this country and Great Britain, and it is a matter of con- 
gratulation that the important subjects with which they deal have not been 
compressed into the narrow limits usually found necessary to keep a 
work of this kind within bounds. Even here, one feels that the authors 
have had none too much room, the tendency of large works of reference 
like this in the English language being in the direction of too great con- 
densation ; a fault in agreeable contrast with the prolixity of continental 
works, but one nevertheless too frequently noticed by those who have occa- 
sion to study the literature of a given subject. 

The opening articles is upon Jnjuries of Bones, and is from.the pen of 
a writer whose name is intimately associated with that subject in this 
country—Dr. John H. Packard. This is not a department in which any 
recent triumphs are to be recorded, and the task of the author consists 
chiefly in carefully digesting and assimilating the experiences of the pro- 
fession in certain modes of treatment which have had an opportunity of 
enjoying an extended trial. 

We are glad to see that he ranges himself upon the side of those who 
do not regard the’plaster bandage as the sum and substance of the treat- 
ment of fractured bone, and that he recognizes the necessity which all 
severely injured parts feel for rest. ‘ Fractures of the lower extremity, 
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as a general rule, involve a long confinement to bed,” is an opinion 
which a few years ago could not have found favor with surgeons of pro- 
gressive tendencies; but we think a further trial of the early stiff ban- 
dage treatment has been followed by a considerable diminution in the 
number of its advocates. It possesses the great disadvantage of conceal- 
ing changes upon the surface which develop with the first inflammatory 
reaction, and sometimes become most important factors in the treatment 
of the case. Although an excellent extension and counter-extension can 
undoubtedly be maintained in this way, lateral motion cannot surely be 
prevented, and considerable deformity thus becomes possible as the limb 
shrinks and becomes loosened in its casing. This is particularly true of 
fractures of the forearm and elbow, which have been treated with some 
of the numerous forms of material which are moulded to the part. The 
author is an advocate of passive motion, which he specially dwells upon in 
the treatment of fracture of the elbow-joint. This is in opposition to the 
views of one of our most prominent authorities in this country. The old- 
fashioned method, which consisted in pumping a joint for some weeks 
immediately following the removal of the splints, has, we presume, few 
supporters to-day. The great majority of joints that have been well set 
and cared for can, with proper directions for exercise, be intrusted to 
the patient or to the masseur. There are, however, certain joints, like the 
shoulder and the humeral end of the radius, whose work can to a certain 
extent be done for them, as in rotation, and in which anchylosis is more 
liable consequently to become permanent. We have seen several cases 
where rotation of the radius was lost after fracture at the elbow-joint, in 
which no injury to the radius had occurred. Early attention to. the 
movements of the bone must have obviated this. On the other hand, flexion 
of the elbow will surely return without a particle of passive motion, if 
the condyles have been kept in their proper places. In reading that por- 
tion of the article devoted to fractures of the upper portion of the femur, 
we were surprised to see so little said about one of the most common forms 
of injury of this region, namely, impacted fracture of the neck into the 
trochanter. There is the usual discussion of the intra-capsular and extra- 
capsular fractures, which seems to us to have no very important practical 
bearing. How often does one meet with an ununited fracture of the neck 
of the femur? On the other hand, the impaction which occurs when old 
people fall upon their trochanter is often passed unrecognized, or, if dis- 
covered, is subjected to an unnecessarily long and tedious treatment. 

As to the different varieties of splints advised in the treatment of frac- 
ture we have little to say; every man works best with his own tools, and 
although we should not in all cases imitate the author, we can cordially 
recommend his advice as being based upon sound principles; we should 
have been glad to see a little more space devoted to the subject of the 
treatment of union with deformity, the operations for subcutaneous oste- 
otomy, the wiring of bones for non-union, but we presume the exigencies of 
the case precluded a more extended treatment of these subjects. 

The article on Diseases of the Joints is by Mr. Richard Barwell, of 
London, already favorably known to readers of the Encyclopxdia in con- 
nection with aneurism. ‘This is a learned and carefully prepared chapter. 
The author divides joint disease into simple, dry, suppurative, strumous, 
rheumatic, and gouty synovitis; the articular forms of osteitis, and affec- 
tions of the joint due to syphilis and nerve disease. Hip disease is treated 
separately from the other forms of strumous disease, presumably for the 
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purpose of bringing the discussion of mechanical treatment at the end of 
the article; but this arrangement disregards scientific accuracy, and is not 
wholly in keeping with the dignity of the work. The most interesting 
section to surgeons is that part devoted to anchylosis, which, however, is 
exceedingly brief; much too brief, we think, to serve as an accurate 
guide for those intending to perform some of the newly devised operations 
of osteotomy. The author’s method of treating anchylosis of the knee. 
joint by section through the condyles of the femur, and in some cases 
through the head of the tibia and fibula, is of especial interest, and seems 
to promise more than any other of the numerous methods that have been 
brought forward. This question of osteotomy has become so important a 
one, and so many operations have been devised for each joint as well as 
for bone deformity, that a separate article on this subject would have been 
a very valuable feature of the work. We note that Mr. Barwell no 
longer employs Lister’s dressing or the spray, the dressing being found too 
clumsy for accurate adaptation of the plaster bandage, but his substitute 
is none the less founded on careful antiseptic principles. He has a special 
predilection in favor of boro-glyceride. 

The sections on Neuroses of the Joints and the Arthropathies are of 
special interest. 

When resection was substituted for amputation in injuries and diseases 
of the joints, it was thought that one of the greatest advances in modern 
surgery had been achieved. During the past quarter of a century this 
operation has had a most extensive trial. Many improvements and modi- 
fications have been introduced, most of which have been designed for the 
purpose chiefly of securing a still greater economy in the preservation of 
parts. This conservative tendency has shown itself latterly in a reaction 
in certain quarters against the operation itself as involving an unnecessury 
sacrifice of portions of the joint which have not been subjected to injury 
or disease, and it has been even boldly asserted that resection of joints as 
at present practised would soon become an operation of the past. 

The carefully prepared article by the editor of this work, Professor 
Ashhurst, embracing statistical tables, and many cases with results con- 
tributed by the author, is valuable testimony in favor of the operation. 
His views on this question may be summarized by a quotation from his 
comments upon certain substitutes proposed for excision of the knee, 
which consist either in application of mineral acids to the diseased 
portions of the articulation, or in laying open the joint and seraping 
away the diseased structures. He says: “ But the results of these methods 
have not been uniformly favorable, and excision has been found so 
satisfactory in my own hands that I have not felt tempted to abandon a 
tried and proved operation for a procedure which, at best, has not as yet 
been shown to be an improvement.” He does not hesitate, however, to 
content himself with removing a very thin layer of bone with the saw, 
‘‘and then to attack any remaining patches of caries or necrosis with the 
gouge, osteotrite, or trephine.” 

Excision of the hip-joint is perhaps as unlikely to be attended by a 
favorable result as that of any other joint, the mortality being chiefly due 
to constitutional conditions, as the author shows. He is, however, able to 
present several favorable results, one in a patient twenty-one years of age, 
and another of double excision being especially worthy of mention. 

The amount of bone which should be removed depends in part upon 
the amount of disease, but also on the necessity for drainage. Removal 
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of a portion of the trochanter may thus become necessary in order to 
make possible the healing of a pus cavity forming about the head of the 
bone. So with the malleoli in excision of the ankle-joint, it becomes 
necessary to sacrifice sound bone to leave the part in a shape favorable 
for repair. In reading statistics of this class of operations it is important 
to have a thorough understanding about the age of the patient in order 
to estimate the operation at its proper value. The prognosis of resection 
in a child may be couleur de rose, and the result of the same operation in 
the adult most disastrous. This is perhaps more true of the ankle than 
in any other joint. Professor McLeod, of Glasgow, once asserted in our 
hearing, in the most categorical manner, that resection of this joint for 
caries in the adult was never successful, and we are beginning to come 
round to that opinion after a considerable experience. On the other 
hand, with what pride does the medical periodical writer point to a row 
of little patients who have undergone the ordeal! The results are, as a 
rule, most excellent, but there is always the prospect of cure in these 
cases without operative interference. Decidedly we have not yet got at 
the “ bottom facts” of this operation. Dr. Fenwick’s method of excising 
the knee-joint by cutting a groove in the head of the tibia, into which the 
pared condyles of the femur are set, a very ingenious operation, is 
described in a chapter by itself. A table of twenty-eight cases gives but 
one death and two amputations, but it should be stated that no patient 
was over fourteen years of age. 

We looked with considerable interest to the chapter on Tumors, for in 
English publications this department of a surgical work is usually one of 
the weakest points ; this cannot be said in the present case, for Mr. Butlin, 
of St. Bartholomew’s Hospital, has produced an article of high quality, and 
eminently well adapted to the Encyclopedia. We are glad to see that St. 
Bartholomew’s has among its present generation of surgeons a successor 
to the work so brilliantly begun by Sir James Paget. The author makes 
some interesting observations on the theory of the parasitic origin of 
tumors. He calls attention to the close resemblance of the processes of 
the malignant tumors to those of certain of the infection tumors, espe- 
cially tubercle ; to the objection that tumors are not inoculable, he states 
that probably the difficulty of carrying out inoculation experiments suc- 
cessfully is much greater than is usually supposed. Any one who has 
read the recent investigations of Ogston and Rosenbach on the micrococci 
of pus, will have some idea of the character of the obstacles to success, and 
why the experiments hitherto made may not have succeeded. The ex- 
ceedingly interesting observations on the development of lympho-sarcoma 
in the lungs of the cobalt miners of Schneeberg, and the immunity of all 
persons in the neighborhood not employed in the pit; the researches of 
Haviland on the geographical distribution of cancer—all help to prepare 
one for the statement that “the rapid advance in the knowledge of micro- 
organisms will lead, ere long, to the discovery of tumor parasites.” The 
classification adopted is the anatomical one. They are divided into two 
great groups, the connective tissue and the epithelial tumors. This plan 
will undoubtedly survive all other improvements until some great dis- 
covery like that which we have just hinted at will let in a flood of light 
upon their origin and the laws which govern their development. 

Mr. Butlin divides lymphatic tumors into two varieties, the lympho-sar- 
coma and the lymph-adenoma, or Hodgkin’s disease. As both of these are 
malignant, it seems curious that the author should see fit to separate them, 
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and yet fail to recognize the existence of a pure lymphoma, or an hyper- 
trophy of the gland of a benign character. The hospital surgeon certainly 
meets with growths that cannot be called scrofulous or tubercular, and at 
the same time have no malignant tendencies. Whatever the etiology of 
such a growth may eventually prove to be, we shall find it most conve- 
nient in the mean time to recognize such a variety. 

That portion of the article devoted to carcinoma is of special merit; the 
rarer forms of cancer of the breast, as Paget’s disease and true scirrhus, 
are represented in two very perfect plates; portraits are also given of two 
eases of rodent ulcer. The following quotation will show that the author 
is fully abreast of the times in his views on the treatment of cancer :— 

‘*But those who expect most from the operation sweep the tumor and the 
breast ee rm 8 off, together with a very wide area of integument, and not 
content with removing axillary glands which are decidedly enlarged, search the 
— when no enlargement can be felt, and remove all the glands which can be 
found.”’ 


The contribution on Injuries of the Back, by the late Dr. John S. 
Lidell, is, like his work already noticed in a previous volume, of the 
highest order of excellence. It is characterized not only by the collection 
of a large number of interesting cases drawn from the writer’s own expe- 
rience, but by a critical study also of the work of others, among whom 
may be especially mentioned Hilton and Erichsen. The work of Page 
on the railway spine had not, at the time of writing, appeared, and the 
reaction which has since set in against the views of Erichsen had not 
consequently manifested itself sufficiently to demand the notice which it 
would now obtain in an article on this subject. In every other way the 
work done by the writer is of the most thorough and modern type. We 
have found the sections on sprains, twists, and wrenches of the back most 
valuable and interesting reading. Such writings are of the greatest assist- 
ance to the surgeon in clearing up the diagnosis of many obscure forms of 
injury. The views of the author on the neuropathic crigin of bed-sores 
forming after some of this class of injuries, and of inflammation of the 
kidneys and bladder, deserve particular attention. In the portion devoted 
to gunshot injuries, the great experience of the author in the department 
of military surgery is shown to the best advantage. We must also say a 
word of praise for the excellent literary style which pervades the work of 
this writer. 

The volume concludes with a chapter on Malformations and Diseases 
of the Spine, by Mr. Frederick Treves, of the London Hospital. This 
includes congenital tumors, the various curvatures, including Pott’s dis- 
ease. The text of this article is of good quality, but there is a deficiency 
of illustrations in subjects where illustrations might have been used to 
great advantage, and when some departure from the beaten track might 
have been attempted. There is indeed little to criticize unfavorably in 
this volume, which is fully up to the standard of its predecessors. 

We come now to a volume which will probably be-read by a larger num- 
ber of physicians than any of the others, containing as it does the more 
strictly regional department of surgery. There are no less than fourteen 
contributors, among whom we regret not to be able to find a single Con- 
tinental writer; not, indeed, on account of the quality of the work, for 
the high standard which has been preserved makes this volume one of the 
most interesting of the series, but because the original design of the pub- 
lishers in bringing together the writers of France and Germany with 
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those of England and America, might have been more fully carried out. 
At least the work of one French writer is promised in the final volume, 
and we trust the list of authors will prove to be more in keeping with the 
title. 

The opening article is upon Injuries of the Head, by Dr. Charles B. 
Nancrede, of Philadelphia. This is not an easy subject to write about, 
not only for its inherent difficulties, but on account of the very long list 
of eminent writers who seem to have exhausted the field. The author, 
however, has had the talent to infuse originality into his treatment of a 
hackneyed theme. There is a liberal quotation of instructive cases, in- 
cluding many of personal experience. We shall allude to but two points 
in this valuable article. In regard to the nature of concussion, the writer 
ranges himself with those who believe that there is probably no such thing 
as ‘‘ cerebral vibration without visible lesion,” and he feels strengthened 
in this view by the observations of Duret on the pressure exerted by the 
intra-ventricular fluid, and the concurrent vaso-motor changes. <A rup- 
ture in the floor of the fourth ventricle or a vascular disturbance may be 
detected when no actual extravasations of blood have taken place. We 
would, however, call attention to the fact, that later German writers 
(Groeningen and Blumenstoch) have not confirmed these observations, 
and that the former of these two authors states that the most marked 
symptoms of concussion can occur without the discovery of lesion by the 
most careful post-mortem examination. Thus, with the lapse of time, old 
theories once more have become fashionable. 

The sudden notoriety which the fissure of Rolando has attained natu- 
rally draws attention to that part of the article which treats of the locali- 
zation of cerebral lesion, and we are glad to be able to record that the 
author cannot be accused of having been caught napping upon this depart- 
ment of his subject. Careful directions are given for determining the 
seat of the injury in the various combinations of paralysis. We give the 
concluding remarks upon this interesting question :— 


‘¢T would remark that the whole subject of cerebral localization is yet in its 
infancy ; that what has been said must be considered as provisional ; but that by 
the light already gained, a few surgeons have succeeded in operations, solely 
guided by cerebral topography, while more have been eam ds guided, as I have 
seen in two instances ; and that in the past, operations have been refrained from, 
and still more will be in the future, which a knowledge of cerebral localization 
may show to be useless.’’ 


Dr. Albert H. Buck, of New York, has contributed an article on 
Injuries and Diseases of the Ear. It is handsomely illustrated by chromo- 
lithographic plates, copied from Politzer. It is of a most practical char- 
racter and admirably adapted to the wants of the general practitioner, as 
we can testify from personal experience. There is a clearness and sim- 
plicity of style which enable one to find easily the information one desires 
to obtain. 

An equally valuable article, and one covering ground in which the 
surgeon is more directly interested, is that which follows on Diseases and 
Injuries of the Nose and its Accessory Sinuses, by Dr. George M. 
Lefferts, of New York. One of the affections of this cavity, for which 
the general surgeon is usually consulted, is deviation of the septum. We 
have therefore turned with some interest to the remarks of the writer on 
the management of this deformity, but are somewhat disappointed not to 
find a critical estimate of the various methods which have been proposed. 
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He has contented himself with a simple enumeration, but as he points 
out the disagreeable effects of a resulting artificial perforation, and 
speaks of good results attending persistent dilatation of the narrowed 
cavity, we are led to infer that he is disposed to favor the milder and 
earlier method of treatment to the many ingenious forms of operation 
which have lately been proposed. Another interesting feature of this 
article is the section on naso-pharyngeal polypi. We had supposed that 
the success attending Lincoln’s use of the galvano-cautery loop had brought 
this method into favor, at the expense of the more heroic forms of osteo- 
plastic resection of the jaw. A very concise summary is presented of 
these different methods, the preference being given to partial excision 
of the jaw, an operation which removes the palatine portion, but leaves 
the orbital and malar portions of the bone. The advantages claimed 
for this method are the removal of that part of the bone from which 
these growths frequently spring, the turbinated bone, and the subse- 
quent accessibility of the parts to operative measures, in case of 
recurrence. These tumors vary considerably in their clinical characters 
from benign forms to decidedly malignant types. To the latter variety 
belong the sarcomatous growths, springing from the spheno-maxillary 
fossa, for which Langenbeck devised his admirable osteoplastic resection 
of the jaw, which enables the surgeon to get at the various ramifica- 
tions. The more benign form may, on the other hand, be easily reached 
and removed by the platinum wire, even without ether or cocaine, and 
what is more important still, without deformity. A tendency to return 
may be controlled by subsequent applications of the galvano-cautery. 
Should the disease still prove obstinate, we have still the resection or 
excision to fall back upon. It should not be forgotten (a point by the 
way we believe the author has not alluded to), that after the twenty-fifth 
year this somewhat mysterious polyp which favors the male youth not 
infrequently disappears spontaneously. ‘ 

An admirable sequence to this chapter is that on the Mouth and Jaw, 
by Mr. Christopher Heath. We are disposed to criticize one or two 
points, however, in this article. In the operation of removal of the tongue 
those methods are chiefly recommended which regard it as an erectile 
organ, whose bleeding vessels cannot be controlled. We are advised to 
try some of the various methods of applying the écraseur. We had 
supposed that Whitehead’s operation had shown the inferiority of 
methods based on any such assumption, but we do not find the latter 
name even mentioned. We are aware that no man is a prophet in his 
own country, and it may be that distance has lent enchantment to our 
view, but the idea of regarding this organ equally adapted to certain 
surgical principles of treatment with many other parts of the body, 
appeals strongly to the mind. The problem appears to us to lie in 
the management of the parts. If an open mouth and position favorable 
for drainage of blood be secured, in a manner to be relied upon, the 
operation is robbed of its terrors, and this, it appears to us, is what 
Whitehead has accomplished. With this certainty in the mind one can 
deliberately remove with scissors and forceps such portions as may be 
desired, taking up vessels if necessary, as elsewhere. ‘Travellers in the 
East still speak of men whose tongues have been cut out as a punishment, 
and who remain as proof that hemorrhage from this organ, even when 
left to nature, is not fatal. 

In speaking of the operation for cleft palate, the writer leaves it to be 
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inferred that good results may be obtained in articulation, with practice. 
This is an error which Kingsley points out in the following chapter. We 
fail to understand why the latter writer, whose name is so intimately 
connected with the mechanical treatment of this deformity, has contented 
himself with referring in a few general terms to the different kinds of 
apparatus. A work like this should certainly be supplied with illustra- 
tions of some of the more successful forms of obturators, which constitute 
so distinet an advance in treatment. There is, perhaps, a lack of that 
surgical enthusiasm which animates the other writers of this volume. 

The name of Dr. George H. B. Macleod, Professor of Surgery in the 
University of Glasgow, gives an additional interest to the article on the 
Neck, of which he is the author. This is a part of the body unusually 
difficult to write about, owing to the heterogeneous nature of the topics to 
be described, and the difficulty of treating them properly, without tres- 
passing upon neighboring regions. It is hardly fair to criticize an article 
which has been necessarily much condensed, as this doubtless has been ; 
this may, however, be an appropriate place to call attention to the oppor- 
tunity which offers itself to the author, who may contemplate writing con- 
cerning this region on some futuré occasion, to depart from conventional 
methods and handle his subject in a manner both original and much 
more interesting. The topographical anatomy of the neck should be one 
of the important features of such an article. Something of this sort has 
already been attempted by Konig, and might greatly be improved 
upon. Nothing could be of more value to the surgeon than a thorough 
knowledge of the spaces in which pus burrows, and the routes which it 
habitually takes. A study of the development of the neck, which throws 
light upon the origin of cysts and fistula, caused by an imperfect closure 
of the bronchial clefts, is omitted here, as is usual in English and 
American articles, and is of great practical value as an aid to the 
diagnosis and treatment of the so-called hydrocele of the neck. It is but 
fair to say that our author is evidently familiar with the literature of the 
subject, but is satisfied to dismiss it with this remark: * Notwith- 
standing the ample discussion which this point has undergone, little 
reliable light has yet been thrown upon it, and consequently it would be 
fruitless to dwell upon it further.” These criticisms pertain, however, 
to a small portion of this article, which bears throughout the flavor of an 
operator and writer of long experience. The portion devoted to tumors is 
of great practical value, and has many new and valuable illustrations, 
the discussion of the treatment of tumors of the thyroid gland being 
particularly good. We have little doubt that the editor would have 
gladly secured a subject of more portly dimensions from his pen. 

Dr. J. Solis-Cohen’s article on the Air Passages embodies all the 
recent advances in this special department, and adds greatly to the value 
and interest of this volume. ‘To the surgeon, the section on tracheotomy 
in diphtheria, is naturally of great interest. Dr. Cohen is not an enthu- 
siastic advocate of this operation. The observations made some years 
ago, on a service of five thousand operations, showed him that only onc 
case in four recovered. He advocates with enthusiasm the inhalations 
of the steam of slaking lime, also evolution of steam in the immediate 
vicinity of the patient. We have often thought that the custom of 
bathing the patient in a constant moist atmosphere was a debilitating 
treatment, and that hot moist sponges, prevented from cooling too rapidly 
by keeping the blanket well up, were an equally effectual remedy. His 
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advice on the management of the canula is sound, and valuable to young 
as well as to many old surgeons. 

Another interesting feature of this article is the table of laryngectomies, 
which number ninety-one. The list of deaths is most appalling to one 
who casts his eye rapidly over the list, but a more careful examination 
shows that death occurred in some cases long after the operation ; one case 
is recorded as alive ten years later. On the other hand, one-third of the 
cases died within two weeks after the operation. An interesting illustra- 
tion of the appearance of the parts after removal, and of the apparatus 
used for phonation, is inserted in the text. 

One naturally turns with interest to an article upon the Abdomen. In 

the present case the author, Mr. Henry Morris, is not only a good writer, 
but an operator of considerable experience in this kind of surgery, the 
result being a production worthy of the occasion. Although something 
of a pioneer in this new field, our author does not allow himself to be too 
radical in his views on surgical progress. While surgeons are hesitating 
as to their duties in a case of penetrating gunshot wound of the abdomen, 
it would be well for them to read what he has to say about such 
injuries :— 
‘*in which it is almost certain that more or less sloughing must follow abont the 
edges of the wound, and in which the intestines are wounded in several points 
which would have to be sought for at the risk of dangerous and prolonged dis- 
turbance and manipulation, and some of which in all probability would be over- 
looked by the eye of the surgeon, though the officious inquisitiveness of his 
fingers might cause them to become the seat of effusion.”’ 


Sound as this criticism may be, we venture to assert, nevertheless, that 
the number of surgeons who are prepared to place this class of injuries 
beyond the pale of abdominal surgery is comparatively small. Indis- 
criminate operating upon the kidneys is also condemned, although, as the 
author says, “the time has forever gone when the words with which 
‘dear old Lawrence’ (to quote from a letter by a physician who had been 
his pupil) used to begin one of his lectures, namely : ‘ the kidney, gentlemen, 
is fortunately beyond the reach of the surgeon,’ will find an echo of 
assent.” After laying down as a cardinal principle the rule of the first 
operator on the kidney, Simon, that extirpation is only permissible when 
a patient’s life is seriously threatened by disease and when all other reme- 
dies have failed, because renal disease is more dangerous in persons with 
only one kidney, he concludes with this statement :— 


‘* It is probable that future experience will exclude from the category of cases 
for which nephrectomy by any method should be done, tubercular disease and 
renal sarcoma in children, as well as cancer at any period of life.’’ 


The author looks upon the new operation of gastrectomy as still in the 
stage of experiment. ‘ As yet the surgical mind is not settled either as 
to the condition for which the operation should be performed, or as to the 
precise steps of the operation ; or, indeed, as to the justifiability, not to 
say advisability, of its performance.” 

The editor has seen fit to make a number of interpolations, which, 
although valuable in themselves, are we hardly. think of sufficient import- 
ance to offset their marring effect upon an article of such excellence. As 
in most of the English articles, there is a poverty of illustration, economy 
evidently having been practised at the expense of distant authors. We 
notice, by the way, two illustrations of intestinal fistula by Bourgery, 
incorrectly credited to Teale. 
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The concluding article on Hernia is written by Mr. John Wood, whose 
work has given such an impetus to the operation for radical cure. At 
present the senior surgeon of King’s College Hospital, the successor of 
Ferguson and the colleague of Lister, with a quarter of a century’s expe- 
rience in the treatment of hernia, his work can no longer be considered as 
that of an experimenter, and the results which he has carefully collected 
and presented in this chapter must be regarded as probably the most 
favorable which skill and experience can produce to-day. 

Mr. Wood’s operation was, indeed, not received favorably by the pro- 
fession, and many substitutes have been brought forward, but we find that 
he has not changed it in any essential detail from that method which he 
employed twenty years ago. In his first hundred cases there were three 
deaths, but since the operation has reached its present stage of perfection 
he has operated two hundred times consecutively without a single seriously 
bad symptom. Rather more than half have been seen and heard from, 
and of these the percentage of cure has been from seventy to seventy-five. 
In a table of fifty-five cases the oldest patient is forty years of age, the 
majority being young adults. Mr. Wood describes an operation for the 
cure of omental hernia, but appears to have used it in young children, and 
where such form of surgical interference seems unnecessary, owing to their 
tendency to cure by truss. ‘‘ In the most common cases of umbilical her- 
nia, attended with corpulence, a fatty condition of the omentum and 
general constitutional debility, these circumstances, as well as the age and 
habits of the patient, preclude an attempt at a radical cure.” It is, how- 
ever, in precisely this class of cases that the operation is most needed, for 
the truss often fails to retain the hernia, which eventually becomes irredu- 
cible or strangulated. It is in fact these aggravated forms of the affection 
in people who have passed middle life that have given hernia so bad a 
name. In many of the cases operated upon it is impossible to avoid rec- 
ognition of the very favorable prognosis which they offer under the use of 
a truss. Once beyond the control of this apparatus, a very large per- 
centage is found to be unsuitable for operation. While under the most 
favorable circumstances one case in every four is sure to be a failure, the 
operation can hardly be expected to become popular with that class of 
patients who can afford to provide themselves with a truss. 

Mr. Wood’s figures are of special interest, as they present results of 
long standing and are prepared with a care and honesty which have not 
always been accorded to such statistics. 

We are surprised to find that he has so little to say about irreducible . 
hernia and some of the mechanical modes of treating it. It has been the 
custom to regard many of these cases incurable, and many sufferers from 
Gibbon down to the present time have thought and still think themselves 
a reproach to surgery. A more detailed statement of what has been done 
in the management of this distressing malady would have been a valuable 
addition to the article. 

The Encyclopedia has now so nearly approached completion that one 
can venture to make an estimate of the position which it will occupy in 
surgical literature. We think few will hesitate to agree with the opinion 
that it quite realizes the favorable expectations that were formed of it. 
French and German writers have produced treatises of greater erudition, 
but for the special purpose for which this work was planned they will not 
compare so favorably. J. C. W. 
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Art. XXVI.—Topography of the Anatomy of the Brain.. By J. C. 


Da ton, M.D., Professor Emeritus of Physiology in the College of 


Physicians and Surgeons, New York, and President of the College. 
Three volumes, 4to. Philadelphia: Lea Brothers & Co., 1885. 


Proressor DaLton’s intention appears to have been to present a series 
of views, which, with the aid of brief descriptions, should show the topogra- 
phy of the brain. He gives in the introduction an account of the general 
plan of convolutions, and now and then he makes a digression from the 
description of a plate to dwell on certain parts; but there is no compre- 
hensive chapter on the anatomy of the brain. The evident explanation 
of this course is that the plates speak for themselves, and are the pages of 
a book in which the competent reader will see the record of the shape, 
size, and relations of each and every part of the organ. 

The method chosen is that of sections, which were photographed and 
reproduced by the heliotype process. We will speak of the plates first, 
and it is not easy to speak of them too highly. The first plate, showing 
the upper surface of the brain, is worthy of all praise. The appearance 
of convexity is excellent. One can follow a convolution as it runs along 
the surface and finally passes out of sight as one could on the brain itself. 

In the views of the sections the distinction between the gray and the 
white matter is very striking, but more remarkable is the difference be- 
tween the shades of gray in the three parts of the lenticular nucleus. 
One would hardly expect to see the striation of the gray of the convolu- 
tions about the calcarine fissure, but there it is beyond question. An 
admirable effect is obtained in sections in which a deeper part is seen 
through an opening, as in Plate I1V., Series A, where the outer wall of 
the descending horn of the ventricle is cut through by the section, and we 
see opposite a part of the surface of the hippocampus. Even in the white 
substance the course of large bundles of fibres, such as the posterior expan- 
sions of the corpus callosum, can be made out in spite of the slight contrast 
they present. 

Dr. Dalton’s choice of series of sections for the demonstration of so 
complicated an organ is a sign of the progress this method has made. The 
advantages it possesses are absolute accuracy and clearness of representa- 
tion. The chief, if not the only, disadvantage is the difficulty of under- 
standing it. It might be logically presumed that the study of series of 
sections through the three chief planes of an organ or a body would suf- 
fice to give a perfect idea of the structure ; but we know that something more 
is needed for most of us. The student, who, without previous knowledge 
of anatomy, could learn it by this method would certainly be exceptionally 
gifted. But we will venture to say that there are few well versed in 
anatomy, who, when they first saw sections, were not astonished at the 
new ideas they suggested. They have made much clear that was obscure 
before. This method is, no doubt, the best for a work of this kind 
intended for the proficient rather than for the learner, but we must admit 
frankly that even here some representations of dissections would have been 
welcome. It is true that there are some in the text, but we should have 
been glad to see them among the plates. The description accompanying 
the plates is necessarily fragmentary, and we regret that the author did 
not see fit to extend his account of the general plan of the convolutions to 
one of that of the whole brain. In spite of these shortcomings, which we 
surely have not understated, the sectional method must be admitted to be 
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admirable. It is particularly adapted to show the course of curved struc- 
tures. How perfectly, for instance, a series of horizontal sections through 
the thorax shows the aorta arching over the root of the lung and gives its 
relations at every step of its course! In the same way these sections show 
beautifully the progress of the gyrus fornicatus, of the fimbriz, and of the 
surcingle of the corpus striatum. If in some cases they tell their story 
only on cross-examination, in others they make clear at once what would 
take many words to explain. A student might be somewhat slow to un- 
derstand how the convolutions of the insula and of the operculum “are 
intercalated with each other like the fingers of two hands clasped together,” 
but some of the horizontal sections show the meaning at once. Vertical 
ones show how part of the cuneus is hidden in the calcarine fissure. Sec- 
tions of the latter series show most beautifully the radiation of the fibres 
of the corpus callosum towards the surface of the brain, and the extra- 
serial horizontal section showing the course of the anterior commissure, 
and justifying the comparison to a Cupid’s bow, is most striking. We 
must not omit to mention that there are many cross references in 
the text calling our attention to the same object shown in different 
series. The author observes that ‘‘a comparison of sections made in dif- 
ferent planes horizontal, vertical, and longitudinal, will often corroborate 
or enlarge the information derivable from either of them alone.” This 
remark applies to many points, but we would mention particularly the 
great ganglia of the base of the brain. We think most readers will rise 
from the perusal of this work with more accurate ideas of them. 

The description of the convolutions in the introduction, to which we 
have already alluded, is a model description for clearness and brevity. 
We cannot imagine one more suitable in these respects for a text-book. 
We must be permitted, however, to dissent from the interpretation of the 
central convolutions. We fully agree with the author that the arched 
arrangement of the convolutions, which is so evident in brains of a simple 
type, like that of the fox for instance, is easily recognized in the human 
brain in spite of the disturbance due to the fissure of Rolando. We fail, 
nevertheless, to find any satisfactory evidence in favor of his theory that 
the course of the first frontal convolution is continued down through the 
anterior central convolution, up through the posterior one, and then along 
the superior parietal, through the occipital region, to the third temporal. 
According to this plan the third frontal convolution which is continued 
along the borders of both branches of the fissure of Sylvius is at one part 
of its course, to wit, in the operculum, indistinguishable from the first, 
In other words, the fold below the fissure of Rolando has to do duty as a 
part of each of these convolutions, and the second frontal is interrupted 
after all. We know of no convincing argument in embryology or com- 
parative anatomy in favor of this theory. It is much more simple, and to 
us more satisfactory, to hold that the first frontal is continued along the 
median fissure of the brain above the fissure of Rolando, and the third 
along the fissure of Sylvius below it, and to admit that the second frontal 
is divided. It would seem that the author had been led to describe the 
central convolutions in the manner needed for his theory. He says that 
they become continuous with each other round the lower extremity of the 
fissure of Rolando, and says nothing of their equally constant union at its 
upper end. We wish, also, that he had mentioned the constant, though 
small branch of the parieto-occipital fissure on the convexity of the brain, 
as it is a useful landmark, and an important feature of the feetal brain. 
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Besides the introduction, the first volume contains ten plates represent- 
ing the surface of the brain and longitudinal sections. The second volume 
contains fifteen plates (of which one is extra-serial) of horizontal sections, 
and the third, twenty-three of transverse ones. The sections in the 
second and third volumes are in regular order and at intervals of five 
millimetres. Each heliotype is accompanied by an outline bearing the 
explanations, than which nothing could be clearer. 

In the too few digressions which the author allows himself from the 
concise description of the plates, he dwells particularly on the posterior 
curved prolongation of the corpus striatum, on the lenticular nucleus, the 
fornix, and on the parts that make the descending horn of the ventricle so 
difficult. We find repeated instances of Dr. Dalton’s happiness of diction. 
When we read that the section has passed “a little to the hither side of 
the median plane,” we think with a shudder in how many words some 
writers would have hidden so simple an idea. Once in a while we come 
across what appear to us inaccuracies, which are probably due to the fact 
that the author is describing coarse appearances rather than minute 
structure. The statement that the posterior commissure is the reverted 
border of the tubercula quadrigemina is an instance. 

We hope we have said enough to show that this book amounts to a new 
demonstration of the gross anatomy of the brain, and that it is the work 
of a master. The skill with which the subject is treated, the number and 
the great beauty of the plates, the very full index, the handsome paper 
and printing, combine to make it a remarkable production. It is sure to 
add to the well-earned reputations of both the author and the publishers. 


Art. XX VII.—Lectures on the Principles of Surgery. By W. H. Van 
Buren, M.D., LL.D. (Yalen.), formerly Professor of the Principles and 
Practice of Surgery in the Bellevue Hospital Medical College, ete. 
8vo. pp. vii., 588. New York: D. Appleton & Co., 1884. 


Tuts book will be gladly welcomed by those who in former years listened 
to the instructions of its author. It consists of some of the lectures which 
Dr. Van Buren delivered at Bellevue Hospital Medical College, and at 
the University of the City of New York, with both of which institutions 
he was connected for many years. They have been edited by Dr. Stim- 
son, who, however, has not found it necessary to make any changes other 
than a few verbal ones. Of Dr. Van Buren’s ability as a sound and prac- 
tical surgeon it is unnecessary to speak. He has left a very definite per- 
sonal impression upon American surgery, which owes to him, among other 
things, the best method yet devised for treating fractures of the femur; 
and as one turns over the pages of this volume there is found stamped upon 
each leaf the evidence of sound surgery, based upon extensive experience, 
and combined with accurate scholarship. 

While in the steady onward march of surgical science, no one will look 
to lectures dating back a few years for the latest dicta upon mooted sub- 
jects, these utterances of Dr. Van Buren will be found to combine sound- 
ness of judgment and accuracy of observation, with such felicity of style 
and expression, that their perusal will more surely than is often the case 
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unite profit with pleasure. Indeed, we have rarely read a surgical work 
which is more interesting. John Bell has been credited with having pro- 
duced the most attractive surgical work of his day, but its value was 
marred by the absence of an always wise discretion. These lectures may 
fairly be regarded as rivalling the work of the Edinburgh surgeon in in- 
terest, while the reader may repose with perfect confidence in their wisdom. 
Twenty-seven in number, they cover many of the most important subjects 
in surgery, and lay a broad and firm foundation of principles, upon which 
details of practice can be safely built. Although not professedly clinical lec- 
tures, there are interspersed many details of cases, which give the charm of 
narrative to their didactic instruction, and include many hints of treatment, 
derived from a wide and ripe experience, which are invaluable. Many of 
the chapters are worthy of special notice, but we must content ourselves 
with referring to the one which treats of Shock, as a model of thoughtful 
and thorough study of a most important subject, than which we are 
acquainted with none better. 

But as the absence of novelty from the contents of this book makes it 
unnecessary to analyze it in detail, we have perhaps said enough to show 
our high estimation of it as a work in which the practitioner will most 
pleasantly refresh his knowledge of themes long since studied, and from 
whose pages the student may cull many valuable practical suggestions. It 
is a fitting memorial of a most finished and cultured surgeon, who played 
well his part, and whose loss will be long deplored. The book is well 
printed, and by the judicious use of italics it is easy to pick out the salient 
points of interest scattered through it. S. A. 


Art. XXVIII.—A New Method of Treating Chronic Glaucoma, based 
on Recent Researches into its Pathology. By Grorce Linpsay 
Jounson, M.A., M.B., B.C. Cantab., Clinical Assistant, late House- 
Surgeon and Chloroformist, Royal Westminster Ophthalmic Hospital ; 
Medical and Surgical Registrar, etc. 8vo. pp. 48. London: H. K. 
Lewis, 1884. 


Tue object of these pages, the author tells us, “is to endeavor, by a 
process of inductive reasoning, to establish the truth of the following 
proposition, and to suggest a remedy for chronic glaucoma, which is not 
open to the objections inevitable to iridectomy.” 

The first part of his task is a comparatively easy one, as most practical 
ophthalmic surgeons have reached the same conclusion deductively, and 
will give melancholy assent to the proposition “ that the ordinary method 
of treatment for glaucoma by iridectomy, though highly successful in 
acute forms of the disease, is nevertheless both uncertain and unsatis- 
factory in the chronic condition of glaucoma.” Any new operation, with 
a sound pathological basis or a good empirical record, will meet with 
little opposition from prejudices in favor of present methods of treatment. 
A concise and interesting history of glaucoma, from early pre-ophthalmo- 
scopic times to the present, is followed by an excellent description of the 
anatomy and physiology of the parts especially concerned in the disease, 
particularly the lymph spaces and channels, and the course of the fluid 
secreted by the ciliary processes. 
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In part second, on pathology, the author, after giving a résumé of the 
experiments and observations of Leber, Knies, Weber, De Wecker, 
Brailey, and Priestley Smith, concludes that— 


‘*J, The interior of the eye is nourished by fluid elaborated by the uveal 
cells of the ciliary processes, and probably, to a small extent, by the pigment- 
cells lining the posterior surface of the iris. 

‘«II. Under certain circumstances, hitherto not correctly determined, aqueous 
fluid may énter the anterior chamber directly through the trabecular tissue at the 
angle. 

“IIT. All the fluid which does not enter the posterior chamber directly, 
circulates through the vitreous humor, and naturally through the suspensory 
ligament by way of the circumlental space, enters the anterior chamber, where 
it joins with the stream through the posterior chamber. 

‘* The only possible means of escape for this fluid is by osmosis through the 
spaces of the ligamentum pactinatum (spaces of Fontana).’’ 


In the following paragraphs he gives his view of the pathological 
conditions maintaining in acute and in chronic glaucoma :— 

‘*Under certain circumstances the pressure in the vitreous becomes greater 
than in the aqueous chamber; this causes the lens, suspensory ligament and 
ciliary processes to advance in such a way that the angle of the anterior chamber 
is compressed, and the pte of lymph retarded. Inflammation and engorge- 
ment of the ciliary body and ciliary processes is the chief factor. The tension 
rises rapidly in proportion to the intensity of the inflammation, and acute 
glaucoma is the result.’’ 


Under other circumstances the inflammation of the ciliary region is so 
slow and insidious as to fail to excite 


‘*any acute symptom or marked increase of tension; but ultimately this in- 
flammation passes into a stage of atrophy and sclerosis, and the contraction of 
the new tissue reduces the size of the circular sinus, and lymph channels around 
the angle, and generally so binds the iris by adhesions to the cornea, that the 
outflow of lymph is unable to keep pace with the inflow, and chronic glaucoma 
is the result.’’ 


It is claimed that this difference in pathology satisfactorily explains the 
difference in the therapeutic effect of iridectomy in acute and in chronic 
glaucoma, that modern research and experience have shown that it is 
useless, in the latter form of the disease, to expect improvement from 
operating upon the anterior chamber, and that the vitreous offers a much 
better chance of success. 

The operation advocated, which is called ‘scleral paracentesis,” 
consists in thrusting a double-edged, broad, thin knife through the 
sclerotic into the vitreous, towards the centre of the globe. 


‘“‘The point of the knife is entered about 4 mm. behind the sclero-corneal 
junction, and should penetrate to the distance of about 1 cm. (nearly half an 
inch), the flat side of the instrument lying not quite parallel, but somewhat 
oblique to the long axis of the eye. Any part of the globe will do, but it is 
better to avoid transfixing one of the muscles, for obvious reasons. The knife is 
then very slowly withdrawn, and if the tension is high, slightly turned on its 
axis so as to allow the lymph freely to escape.’’ 


The difference in principle between this operation and some other 
proceedings that have been tried, particularly Argyll Roberison’s 
trephining of the sclerotic, does not seem to us so decided as it does to the 
author, but it has the advantage over them in simplicity and freedom 
from danger. The statistics, though not given in detail, and not very 
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definite, are encouraging as far as they go. The author states that he 
has performed the operation six times himself, has seen it performed by 
others in about ten cases, and has taken notes of the after-results of nearly 
as many others. ‘In several cases the sight has been improved; in all 
except one the tension was permanently lowered, while in none did the 
sight deteriorate subsequently.” In two cases the acuteness of vision 
was brought to more than 3°, and remained so in one case several 
weeks, and in the other six months, after the operation. 

If, in more extended experience, such a result as this can be obtained 
in two out of say thirty cases of undoubted chronic glaucoma, the value 
of the operation will be very great. 

It is to be regretted that the author has allowed himself to give an air 
of originality and novelty to observations that are not new; and an 
English reviewer has called attention to the fact that, in many instances, 
he has not only adopted the views of Priestley Smith, but has availed 
himself, almost verbatim, of his means of expressing them. And then, 
too, the enthusiastic reader who has been led, by sundry references to the 
denouement in the earlier pages, to expect in operative therapeutics a 
discovery as purely inductive as that of the Davy safety-lamp, will 
experience a sense of disappointment when he meets, near the close of the 
book, with the incidental statement that the operation ‘ was originally 
suggested by Mr. Cowell and Mr. Rouse.” If inclined to be skeptical, he 
may suspect that the solution of the problem was accepted at second 
hand, and the inductive path to it discovered afterwards. 

These, however, are questions between Mr. Johnson and his confréres, 
and while we may regret that his book is not more ingenuous, we can 
avail ourselves of its undoubted usefulness, even if only as a very good 
and very concise summary of the subject of glaucoma, whose literature 
has assumed such formidable proportions as to discourage most readers 
from undertaking to master it. 

A colored diagram of the lymphatic and vascular systems of the eye, 
and several wood-cuts are well executed. The print is excellent, and the 
little volume is very neat, and in every way creditable to the publisher. 


G. C. H. 


Art. XXIX.—Peruzzi Dott. Domenico. Nota sulla quinta centuria 
@’ Ovariotomie in Italia, sulle operaziont affini e sulla Ooforectomia. 
The Fifth Hundred Ovariotomies in Italy, together with kindred Opera- 
tions and Oophorectomies. By Dr. Domenico Peruzzi, of Lugo. 
Extracted from the Raccoglitore Medico. Series iv. vol. xxii. N. 12- 

13.. 8vo. pp. 27. Fior, 1884. 


WE have reviewed the former statistical records of the author of this 
same series in the numbers of this Journal for Jan. 1881, Oct. 1882, and 
Jan. 1884, in the last of which will be found a summary of the preceding 
400 operations, The present record covers the time from May 21st, 1883, 
to June 13th, 1884, and its cases are a fraction less successful than those 
of the last. ‘There were 37 saved out of the first hundred, 64 of the sec- 
ond, 74 of the third, 79 of the fourth, and 77 of the fitth and last. The 
leading operator now is Prof. d’Antona, of Naples, who has had 33 of the 
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500, and saved 25 women. Dr. Peruzzi, who has operated 31 times, has 
no case in the last hundred. In success, Prof. Porro, of Milan, who has 
recently assumed a leading position as an ovariotomist, takes the lead, 
having saved all of his 11 cases out of the last hundred, although, accord- 
ing to an established rule, one should not be counted, having died a month 
after the operation from pulmonary gangrene, attributed to embolism: 
there were extensive parietal adhesions broken up in the operation. 53 
operators were engaged in the last 100 operations. The causes of death 
were septicemia in 8, septic peritonitis in 7, shock (colasso) in 4, suppu- 
rative pelvi-peritonitis in 1, rheumatic entero-peritonitis in 1, intestinal 
occlusion in 1, and carbolic poisoning in 1,—23. The double operations 
were 10, followed by cure in 7: the simple ovariotomies 62, and those 
complicated by adhesions of a grave character 25. The remaining 3 were 
complicated with pregnancy, two of which aborted, and the third pro- 
gressed to term. In no operation was the abdomino-vaginal drainage 
tube used; in a few, the abdominal, and in all, the treatment was 
Listerian. 

Partial ovariotomies were performed in 12 cases, the operations not 
being completed because of insuperable adhesions in the pelvis, to the 
viscera, and the abdominal parietes. In all the cases, the portion of cyst 
remaining was united by sutures with the abdominal wound. Four women 
died, three of septicemia and one of collapse. 

There were 27 supra-vaginal laparo-hysterectomies, proving fatal in 
17 cases. The exploratory operations were 10, with 3 resulting fatally. 

The Oophorectomies (Battey’s operation) of Italy now number 14, of 
which 6 were in the first half of 1884, 5 of which were by Prof. Chiara, 
of Florence, who operated by Tait’s method (removing the Fallopian 
tubes) for uterine fibromas, and saved 4 cases. Of the 14 cases, 3 died. 
The operations were performed for hystero-epilepsy, hysterical mania, 
nymphomania, neuroses with ovarian disease, and fibro-myomata. 


R. P. H. 


Art. XXX.— Diseases of the Urinary and Male Sexual Organs. By 
W. T. Betrietp, M.D., Author of Relations of Micro-Organisms to 
Disease (Cartwright Lectures, 1883); Pathologist to the Cook County 
Hospital ; Surgeon to the Genito-Urinary Department, Central Dis- 
pensary, Chicago; Physician to the Oakwood Retreat, Geneva, Wis.; 
Professor of Microscopy, Chicago College of Dental Surgery. Wm, 
Wood & Co.: New York, October, 1884. 


Tuts book is the October issue of «‘ Wood’s Library of Standard Medi- 
cal Authors.” After a most careful perusal from title-page to finis we 
feel at a loss to decide whether the good or the bad preponderates. The 
work has evidently been written, not because the author had anything 
specially new to say, or that if left to himself he would ever have written 
such a book, but because he had been requested to do so by the publishers. 
Now it is not uncommon for most excellent, nay, standard works, to be 
written under such a stimulus, but quite as commonly the author only 
does himself an injustice. Dr. Belfield acknowledges in his preface that 
“he has been seriously embarrassed by the brevity of the period allotted 
for the work, which has permitted no opportunity for a minute scrutiny of 
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pertinent literature, for a careful revision of the text,” etc. This latter 
omission is most unfortunately conspicuous. For instance, on page 244 
the author says: “ It is a singular fact that still-born children, even those 
born at full term, do not exhibit such (uric acid) infarcts.” On the 
fourth line below this he again says: “In recent years it has, however, 
been demonstrated in repeated instances that such infarcts may be present 
in the kidneys of infants which have never breathed,” thus denying what 
he has just positively asserted. This may seem a captious criticism, 
but a reference to the text shows that, from the supposed fact of the ab- 
sence of these infarcts in children who have never breathed, Virchow has 
regarded their presence as a medico-legal proof of the infants having been 
born alive. 

As this work will probably have a wide circulation among those ill 
fitted to judge by previous experience as to its value, we feel reluctantly 
compelled to call attention to its manifest errors and shortcomings. On 
page 276 the author speaks of hot hip-baths at “30° to 33°,” giving 
nothing to indicate the scale ; but, of course, he manifestly means Centi- 
grade, since at 30° F. the water would be ice! On page 299 he advises 
the “ local effects of a cold” (the italics are in all cases ours) ‘‘ douche to 
be obtained by the use of water, the temperature of which should be at 
first 30° to 33°, and may be gradually decreased, during three or four 
successive injections at the same sitting, to 25° or 20°.” Manifestly the 
Centigrade scale must be meant here; yet how can ‘30° to 33°” in one 
case be hot and in another cold? Knowing the peculiarities of certain 
medical readers, we cannot regard the careless omission of the necessary 
C. or F. as a slight error. In another place he also speaks of hot injec- 
tions heated up to “120°.” We confess our inability to ascertain which 
kind of thermometer he uses. 

Dr. Belfield in his preface also distinctly states that his chief aim 
throughout the work has been to render clear the cause of the morbid 
conditions rather than a “recognition of morbid symptoms only.” We 
feel compelled to state that while we have risen from the perusal of this 
book in the possession of many new facts, we feel less able to make a 
diagnosis of the ** causes” of the various phenomena than when we sat 
down. The reason of this mental bewilderment is clear. The work is 
written from a peculiarly German standpoint, with all the painstaking 
minuteness which so often characterizes Teutonic work. Dr. Belfield is 
like an inexperienced artist, who, having first made a rude and striking 
outline sketch of his sitter, easily recognizable by any tyro as an excellent 
portrait, is dissatisfied with its unimportant inaccuracies and crudeness, 
Accordingly, he proceeds “to work it up,” and introduces every possible 
shade and variety of tint, with every conceivable accessory, until the most 
able connoisseur fails to recognize what special object the artist has been 
endeavoring to depict, although he sees “holes in the lace collar or the 
specks of snuff on the doublet.” 

This is precisely what the writer has inadvertently done. There is an 
immense fund of information; facts pathological, physiological, and sur- 
gical are supplied in such profusion as to render a thoroughly complete 
review impossible, so that no further analysis of the work will be at- 
tempted. Many omissions, a considerable number of errors, and the 
insistance upon some pet German theories to the exclusion of facts, ren- 
dered possible, we cannot but think, by want of an extended personal 
experience, mar the book. 
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Considering the large amount of knowledge on genito-urinary subjects, 
especially stone, gonorrhea, etc., which we owe to the labors and writings 
of French, English, and American surgeons, the almost total absence of 
reference to their labors is strangely conspicuous. 

The unfortunate competition between various medical publishers is 
flooding the market with numberless medical libraries, cyclopedias, etc., 
by “‘ standard medical authors,” which, instead of being the outcome of 4 
ripe experience, and of years of labor and writing, are thrown off in a few 
months by ambitious aspirants for practice, who, if they had waited for 
time to ripen their knowledge, would in many cases doubtless produce 
works of permanent value. 

We believe Dr. Belfield capable of work of so much higher character 
than the present, that we cannot but regret his having consented to pub- 
lish this book, which, if pruned down, with theories checked by further 
experience, and having its errors eliminated by careful proof-reading, 
would be a useful work of reference, even if not a perfect guide to practice. 

C. B. N. 


Art. XXXI.—Surgery of the Urinary Organs. By Sir Henry THomp- 
son, F.R.C.S., M.B. Lond., Professor of Surgery and Pathology to the 
Royal College of Surgeons. 8vo., pp.147. Philadelphia: P. Blakiston, 
Son & Co. 


Tuts book consists of six lectures given at the Royal College of Sur- 
geons last June. Parts of them have been printed in various journals, but 
they now appear entire for the first time. Lectures II. and III. deal with 
the subject of physical exploration of the bladder and the removal of 
tumors therefrom, but their substance received full notice in the preceding 
issue of the AMERICAN JOURNAL OF THE MEDICAL SCIENCES. We shall, 
therefore, confine ourselves to the topics treated in the other lectures, 
though they deal with matters more generally known to the profession at 
large. Whatever Sir Henry Thompson writes on the surgery of the urinary 
organs is sure to be worth reading, and it is entitled to most careful con- 
sideration. For, as he himself states, his experience has been exceptional 
both in character and extent, while the use he has made of it, and the 
years of study he has bestowed upon it, have resulted in making him the 
highest living authority upon these topics. 

Lecture I. treats of strictures of the urethra, containing a review of the 
treatment by dilatation alone, and a statement of his own views as to the 
expediency of internal urethrotomy. This operation Sir Henry Thompson 
has practised with increasing confidence since 1855. At first it was only 
in the worst forms of stricture, those that were very dense and very re- 
sistant, that he resorted to internal division, and in many recent cases he 
yet adheres to simple dilatation, but his experience with internal urethrot- 
omy has been so favorable that he has been practising it with continually 
greater freedom. Altogether, Sir Henry Thompson has done the opera- 
tion on between three and four hundred patients with very satisfactory 
results. Less than three per cent. have died. Three succumbed to py2- 
mia, one to embolism, and two to extravasation and exhaustion. While 
the lecturer recommends a freer use of internal urethrotomy than formerly, 
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it must not be thought that he advises a resort to it in every case. In 
those where the history is recent he thinks that dilatation with elastic 
bougies is all that is necessary, and by their occasional use comfort may 
be enjoyed for many years, though with advancing life, and the general 
hardening of tissues which accompanies that advance, the stricture may 
be expected to become more troublesome. When, however, a stricture 
shows a tendency to contract, either early in its history, or after years 
of successful stretching by bougies, Sir Henry thinks it wise to recommend 
an immediate urethrotomy. By making the urethra freely patent, he 
thinks that very many of those conditions which are produced by the ob- 
struction, and complicate its treatment most seriously, may be prevented. 
To delay division of a stricture which shows a disposition to contract, or 
which is intolerant of bougies, can do no good, and is the fruitful source of 
perineal abscesses, cystitis, and various organic changes in bladder, ureters, 
and kidneys. 

To do an internal urethrotomy properly and accurately, the location of 
each stricture should be ascertained by the use of bulbous bougies. Then, 
with the author’s own instrument, after passing all the strictures, the knife 
concealed in its bulb is projected to the extent desired, and each stricture 
divided according to its extent and the amount of surrounding dense tissue. 
The bulb of the urethrotome is shaped precisely like the bulbs on the 
sounds by which the strictures have been located, but it cannot be made of 
the requisite strength with a diameter of less than No.5. When, therefore, 
an instrument of that size cannot pass the stricture, an elastic catheter that 
will pass is tied in, and when sufficient dilatation has been obtained in 
this way, the urethrotome is used. For this purpose Sir Henry Thompson 
uses a small-sized catheter, as causing little irritation, and allows it to 
remain from two to four days. The bulb of the urethrotome should be 
introduced half to three-quarters of an inch beyond the termination of the 
stricture, the blade projected towards the floor of the urethra, and the 
dense resisting tissue divided somewhat as it is done in tenotomy. Imme- 
diately after division a full-sized sound is passed, and if any obstacle is 
encountered, the urethrotome is again made use of, and then a gum cath- 
eter is tied in for at least twenty-four hours. 

As will be seen it is permeable strictures that our author thus divides, 
his experience having shown him that while any stricture may be dilated 
to almost any calibre, by tying in a succession of flexible gum catheters, 
it is the tendency to narrow rapidly after any dilatation which determines 
him to advise a urethrotomy. Like Mr. Syme, Sir Henry Thompson does 
not believe in impermeable strictures, stating that he has only met with 
three that he could not pass, but he in general rejects Mr. Syme’s opera- 
tion, for the reason that a perineal section only divides one stricture and 
does not remedy the other ones which so generally exist, resorting to the 
buttonhole proceeding only very rarely, when perineal fistule and abscesses 
complicate the case. ‘Sir Henry Thompson insists that all the resisting 
tissue should be divided, or, as he sententiously formulates it, ‘if you cut 
at all, cut all.” Ina few cases the relief is permanent, but in the great 
majority there is an ul‘imate return, which will require a repetition of the 
operation. In three cases Sir Henry Thompson has done the operation 
for the third time, and hs concludes that a free internal urethrotomy is the 
safest and quickest method of treatment, when the easy use of the bougie 
fails to bring comfort, and that it is the best means for insuring the future 
sound condition of the more deeply seated organs. 
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We pass over the next two lectures for the reasons noted at the begin- 
ning of this review, and direct attention to Lecture IV., which deals with 
the various forms and consequences of impaired vesical function. This 
condition, the lecturer thinks, is not sufficiently attended to by the pro- 
fession, while his experience as a consultant leads him to regard it as a 
most fruitful cause of many troubles. The inability of the bladder to eém- 
pletely empty itself is by no means rare, and the existence of this condition is 
never an insignificant matter, but always productive of evil, and Sir Henry 
Thompson urges upon the profession the prime importance of recognizing 
this fact. He then treats in some detail of that abnormal growth of the 
prostate which occurs in persons over fifty, but which his experience con- 
vinces him is of greater rarity than is stated by some writers. Even 
when examination per rectum fails to reveal the existence of an enlarged 
prostate, experience, taken in connection with post-mortem examination, 
has abundantly proven that a quite small growth between the two lobes 
may very completely occlude the exit of the bladder, and lead to retention 
of its contents. But, unless the affection is recent, Sir Henry Thompson 
is entirely opposed to the internal cutting operations which have been pro- 
posed, because the bladder will often be found to have lost the power to 
expel its contents. Where the affection is recent and the bladder has not 
lost power, he thinks that his own method of reaching the bladder, by a 
limited perineal incision, and attacking the growth through that incision, 
offers the best prospects for a successful issue. But he has not practised 
the proceeding. After a few remarks upon the gravity of true paralysis 
of the bladder, our author goes on to treat of the conditions which have 
been generally known as atony. First among these conditions he treats 
of chronic inflammation of the coats of the bladder, induced by repeated 
attacks of cystitis. resulting in hypertrophy of the walls, the patient being 
subject both to an inability to distend the bladder and inability to com- 
pletely empty it. Then we have irritation of the neck of the bladder and 
congestion of the prostate, not hypertrophy, induced by repeated attacks 
of gonorrhea and irregular living, incautious mechanical treatment, calcu- 
lus, or retained fragments of one. Although the amount of urine retained 
in these cases may be very small, the lecturer deems it of the utmost im- 
portance that the organ should be thoroughly emptied by the use of the 
soft catheter at regular intervals, if we would avoid permanent injury. Sir 
Henry then goes on to point out the importance of careful, gentle cathe- 
terism by soft instruments, and with many details upon which we cannot 
dwell here. He points out the aversion-which many persons have to the 
use of instruments, which aversion is shared by many members of the 
profession, an aversion born of the rough and heroic treatment too often 
adopted in former times, and which he hopes may gradually disappear 
under the prevalence of the gentler, and, therefore, better methods which 
have been advocated of late years. This lecture is full of interest and is 
a forcible appeal for the proper use of proper instruments, as the essential 
treatment necessary for the relief of very many bladder symptoms. 

Lecture V. is devoted to a consideration of the progress of operative 
surgery for the relief ot stone during the present century, and a notice of 
the most recent improvements in lithotrity. A brief, but most interesting 
historical account introduces the subject, not the least attractive portion 
of which is that in which the lecturer tells of his relations with M. Civiale, 
to whom he acknowledges his obligation, and whose pupil he styles him- 
self. The gradual progress of lithotrity is detailed and the contributions 
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to its perfection as an operative procedure are noted. In 1878, the me- 
thod of removing all calculi at one sitting was devised and proposed by 
our own countryman, Dr. Bigelow, and has been adopted by Sir Henry 
Thompson, who now speaks of it upon the basis of an experience with 
some two hundred cases. While adopting Dr. Bigelow’s procedure, our 
author has modified some of its details. He is particular to point out that 
from the days of Heurteloup the aim of surgeons has been to get rid of the 
whole stone at once, but he very fairly admits the great advance which 
has been made by Dr. Bigelow’s plan and his advocacy of it, though un- 
willing to adopt the name “ Litholapaxy” proposed by Professor Bigelow. 
Sir Henry Thompson insists that, ordinarily, larger instruments than will 
easily traverse the urethra should not be resorted to. No. 15, English scale, 
he has found amply sufficient in the vast majority of cases, as when that 
size is readily admitted to the bladder it is quite easy and safe to pass one 
a size or even two sizes larger should it be required. Professor Thompson 
uses lithotrites of the ordinary form. The only modifications of the evac- 
uator he mentions are a tap with funnel-shaped opening to the upper half 
of the India-rubber ball, by which it can be readily filled, or air accident- 
ally introduced removed, and a wire valve by which fragments which have 
once entered the receiver are prevented from re-entering the bladder. 
After the operation Sir Henry Thompson keeps his patients in bed, watch- 
ing against the retention of urine, but otherwise avoiding the use of cathe- 
ters. He recommends a weak solution of nitrate of silver, half a grain to 
four ounces of water, as most efficient in subduing chronic cystitis. 
Within a period of a little more than five years he has operated upon 211 
male adults for stone, but in only 15 of these, has he resorted to lithotomy. 
These 15 were of course the most unpromising cases, and no less than 7 
deaths occurred among them. In the remaining 196 cases lithotrity was 
resorted to, and in all but two the stone was removed at one sitting. In 
one case, from fear of the long administration of an anesthetic, five sit- 
tings were resorted to, and in one, where the calculus was of oxalate of 
lime, and large, four sittings were had. 

The mortality in the whole series of 211 cases was 17, or 8 per cent. ; 
for the 196 cases of lithotrity 10 deaths, or 5 per cent. In the latter part 
of the time during which these cases presented themselves lithotomy was 
less frequently resorted to, but four instances of that operation occurring 
in the last 125. 

The lecturer mentions that he has removed at a single sitting lasting 
seventy minutes, a uric acid calculus weighing 22 ounces, the patient 
being seventy years of age, and making a good recovery. The conclusion 
of Sir Henry Thompson is that lithotrity at a single sitting bids fair to 
supersede lithotomy for the adult calculous patient in all cases except 
those in which the stone is of rare and exceptional size. 

Lecture VI. and last is perhaps the most valuable in the series. It 
consists of an analysis of the results obtained by English surgeons in treat- 
ing cases of stone, in the past, when lithotomy was nearly the only resource, 
and now, when it has been in so large measure superseded by lithotrity. 
The lecturer points out that whereas in the past a patient rarely under- 
went more than one operation for stone, being deterred by the pain and 
risks of the operation from submitting to it save in the last extremity, 
now it is quite common for one to have stones crushed again and again, 
as, both the dread and risk of the proceeding having been reduced toa 
minimum, it is desirable that any concretion, however small, should be 
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at once removed from the bladder, instead of waiting until the distress 
can be no longer borne. As a consequence of this change it is pointed out 
that hereafter an operation can no longer be looked upon as almost invari- 
ably the equivalent of one case, for it may quite frequently be merely one 
incident, and even an unimportant one in the history of the case. Now, 
as a calculus can be removed by lithotrity with comparatively little 
risk, and that risk diminishes with the size of the stone, an operation 
is recommended and submitted to at the earliest possible day. Conse- 
quently a calculous patient may have concretions repeatedly crushed, 
instead of waiting, as was formerly the case, for the development of one of 
large size, and its removal by lithotomy. Hence Sir Henry Thompson 
says— 

‘* that a computation of the results of lithotrity is not possible by the numerical 
record of cases only, and by the bare exhibition of a list of so-called ‘cures,’ 
and deaths; but that the entire record of the calculous patient’s history—its 
commencement, the number of operations, the quantities of débris removed, and 
the incidents of the subsequent history, so far as they can be obtained—are essen- 
tial in order to furnish evidence in regard of the treatment employed, and to 
render the case useful as a contribution to surgical experience.’’ 


As an aid to greater accuracy in recording cases Professor Thompson re- 
gards all first operations, whether the stone is large or small, as an *‘ operation 
for the stone,” but styles those deposits which form frequently afterwards, 
and which are crushed when small, ‘ concretions,”? and does not include 
their removal in his list of operations. To formulate a rule in these cases 
is difficult, but the lecturer suggests that when after the removal of the 
primary “stone” it becomes necessary again to empty the bladder, all 
formations of less than a drachm in weight should be recorded as ‘ con- 
cretions” rather than as “stones.” His own cases occurring within the 
past twenty-five years consisting of 812 operations upon 716 individuals 
have been classified according to this plan. 

The lecturer then institutes a comparison between 704 cases collected 
by Crosse in the period when the knife always was resorted to; 304 cases 
of Keith and 271 of Sir W. Fergusson, in the era when the practice was 
divided between lithotomy and lithotrity, and 812 of his own cases, 
during the time since lithotrity has become the rule. Of Crosse’s 704 
cases, occurring at the Norfolk and Norwich Hospitals 35 were females, 
with 2 deaths ; 343 were males below 20 years, with 27 deaths, or 8 per 
cent., and 326 were males above 20 years with 64 deaths or 20 per cent. 
Of the whole number 75 males were over sixty years of age, among whom 
the deaths were 22, or 30 per cent. About the same averages obtain ina 
series of 1827 lithotomies collected by Sir Henry Thompson in 1860. 

Of 304 cases occurring in the practice of Dr. Keith of Aberdeen 
between the years 1835 and 1868, or the period termed by the lecturer 
transitional, 4 were females and 23 children. In the remaining 277 adult 
males lithotomy was done on 161, with a mortality of 38, or 24 per cent. ; 
lithotrity upon 116, with a mortality of 7, or 6 per cent. The mortality 
in the total number of adults was 45 deaths, or 15 per cent. In 1865 
Sir William Fergusson reported to the College of Surgeons his experience 
with 271 cases. Of these, 52 were lithotomies in children, with a mortal- 
ity of 2, or 4 per cent.; 110 were lithotomies in adults, followed by 33 
deaths, or 30 per cent. ; and 109 were lithotrities, with 12 deaths, a mor- 
tality of 11 per cent. The total mortality in the adult cases was 20 per 
cent, 
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Next follows an analysis of the lecturer’s own statistics, marvellous in 
their proportions and most admirable in their results. He tells us that 
prior to 1860 he was of the opinion that lithotrity should be more gener- 
ally employed, and as a consequence his lithotomies became less fre- 
quent with each year, being gradually restricted to cases of large calculi. 
In 1878 he began to employ lithotrity at a single sitting (Bigelow’s 
method) and with growing confidence in its efficiency, with the conse- 
quence that, while he has done 196 lithotrities, he has only resorted to 
lithotomy 15 times. In the last 125 cases only four have been cut, while 
121 were cases of lithotrity at a single sitting, a proportion of 30 by crushing 
to 1 of cutting. In the 21] cases the mean age of the entire number was 
upwards of sixty years. Altogether Sir Henry at the time this lecture 
was delivered had performed 812 operations on 716 individuals. Of 
these, 13 were adult females ; 10 being operations by lithotomy, with one 
death, and 3 by lithotrity: 15 were children; 12 being operated on by 
lithotomy, with one death, and 3 by lithotrity. ‘Two were operations for 
the removal of foreign bodies, one of which was supra-pubic. 782 were 
adult male cases, of which 110, or one-seventh, were operated on by 
lithotomy, with 39 deaths, or 35 per cent.; 672 were operated on by 
lithotrity, with 43 deaths, or a mortality of less than 64 per cent. The 
total mortality in the 782 male adult cases was 82, or 104 per cent. At- 
tention is called to the fact that among the adult males 595 individuals 
were upwards of fifty years of age at the time of operation. Of the 716 
individuals, 61 were operated on twice, nine were operated on a third 
time, three a fourth time, and two as often as five times. The two who 
were the subjects of operation five times were both living in comfort at 
the time of the lecture, their histories reaching over from twelve to fifteen 
years. Certainly the position of lithotrity would seem to be established 
by these figures, and we can hardly wonder that our author prints them 
in small capitals. 

Referring to the fact that the reputation of an operator is likely to at- 
tract to him many desperate cases, Sir Henry Thompson tells us that he 
has declined to operate in but six such cases. His last 125 cases furnish 
the remarkably low mortality of less than 5 per cent. In addition to the 
specimens exhibited, the lecturer claims to have substantiated his statistics 
by the clinical notes of each case, the name of the patient, together with 
that of the attending medical man with whom the case was seen in con- 
sultation, and with quite pardonable pride he speaks of it as the “ faithful 
record of one man’s practice during five-and-twenty years, as complete 
and as elaborately reported as it has been possible to make it.” 

The experience of Sir Henry Thompson has confirmed the opinion he 
long since expressed that stone is more prevalent during the latter third 
of life than at any other period, and he believes that the presence of a 
small acid stone is more common in patients between fifty-five and 
seventy-five years of age than it was formerly believed to be. He thinks 
that many men carry a small stone in the bladder for three or four years 
with little inconvenience, beyond slightly increased frequency of micturi- 
tion, occasional uneasiness, and a trace of blood after unusual exercise. 
These slight signs he considers as highly significant, and holds that by 
paying attention to them, he has often been led to detect a calculus, and 
remove it, at a time when the operation required was much less serious 
than the one which would be necessary if the stone was allowed to go on 
and develop into a calculus of larger size. The early detection of a stone 
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is also of the highest importance, by enabling the surgeon to pay that at- 
tention to the habits and regimen of his patient which will help to arrest 
the tendency to such formations. 

In concluding the lecture the question of the method of operation which 
shall be resorted to in a given case is considered. This must be princi- 
pally decided by the size of the stone and the calibre of the natural pas- 
sage to the bladder. For children, lithotomy still offers the best prospect 
of success, but in adults, lithotrity should almost always have the prefer- 
ence. Our author has successfully crushed a hard uric acid calculus 
weighing nearly three ounces in a man of seventy, and this would seem 
to be a fair maximum limit in which lithotrity can be relied on. For 
larger stones Sir Henry Thompson is disposed, from the unsatisfactory 
results of lithotomy in these cases, to look favorably upon the-supra-pubic 
operation as modified by Professor Petersen, of Kiel, who distends the 
bladder with a solution of boracic acid, and then distends the rectum by a 
pear-shaped India-rubber bag inserted into it. By this measure .the 
bladder is maintained above the pubis, and can be safely reached. This 
method has been resorted to by Petersen, by Guyon and Perrier of Paris, 
and by Dittel of Vienna. But while our author announces his intention 
of resorting to this method should a case present itself, and in fact did 
perform the operation and remove a calculus of cystine weighing nearly 
three ounces, a week after this lecture was delivered, he thinks that the 
crushing operation is abundantly competent to deal with many such cases 
as are now made the subject of the high operation. 

We have now followed our author in some detail to the conclusion of 
these lectures. This we have felt warranted in doing from the importance 
of the subjects with which they treat, from the high authority of the 
lecturer, an authority based not only upon ability, but upon his unparal- 
leled experience, and from the admirably clear and forcible way in which 
Sir Henry Thompson presents his theme. The book well sustains the 
reputation of its author, and should be read and studied by every one who 
desires sound instruction upon the subject of the surgery of the Urinary 
Organs. S. A. 


Art. XXXII.—The Ophthalmoscope and Lues. By Ore B. Butt, 
M.D., 8vo. pp. 117. Christiana: P. T. Malling, 1884. 


Tue object of this work is the discussion of the pathological changes 
resulting from syphilis which occur in the fundus of the eye, and are re- 
vealed by the ophthalmoscope. 

The first chapter consists of some interesting and quite elaborate “ his- 
torical notes” which show that the frequent dependence of affections of the 
sight upon syphilis was recognized very early in the history of the disease, 
and “that syphilitic eye diseases made their appearance in the 15th and 
16th centuries in much the same manner as now, affecting both the mem- 
branes of the globe and the percipient organs of the eye.” In the latter 
part of the 18th century the knowledge of these diseases was as correct 
as it could possibly become without the ophthalmoscope, even the heredi- 
tary form being recognized. The ophthalmoscope has shown that many 
affections formerly attributed to the optic nerve and brain are dependent 
upon lesions of the choroid and retina. 
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The author maintains that more frequent ophthalmoscopic examinations 
would show that it is a mistake to suppose that syphilitic affections of the 
fundus oculi are more rare than those of the iris, as they are often accom- 
panied by little or no functional disturbance. This is particularly the 
case with hyperemia of the optic disk, which, in a majority of cases, 
causes no decided diminution of vision, and even in the highest degree 
(“choked disk”) it is well known that the patient may make no com- 
plaint of his sight. 

He thinks that this symptom, which frequently appears at an early 
period of the disease, may sometimes be significant as a means of diag- 
nosis, and says :— 

‘¢ The period of the disease at which hyperemia most frequently occurs is the 
later secondary. I have never found it unless complicated with cerebral disease, 
later than two years after the infection. As a rule, it appears at that period 
when roseola, tubercula mucosa, and the affections of the mucous membrane of 
the throat and mouth begin to disappear. In some individual cases I have found 
incipient hyperemia to be the first symptom of the constitutional disease. Its 
appearance just at that period when the patient is usually discharged may Lae 
ably account for the frequency of this fact having hitherto eluded notice, and this 
reason may especially apply to countries where, in the treatment of syphilis, mer- 
cury is considered indispensable, such being the case in most countries except 
Norway, and where, consequently, the secondary symptoms will be of shorter 
duration.’’ 


It is well known that “ hyperemia of the optic disk” is one of the most 
indefinite and unreliable of symptoms, and that a decided “ personal equa- 
tion” must be allowed for the judgment and bias of the observer. ‘The 
appearance of the disk not only varies greatly with the pigmenration and 
the general vascular activity of different individuals, but even in the same 
person there is a wide range of variation within the limits of health. 
Perhaps some poetic license must be conceded to a recent writer who 
asserts that the color of the optic disk varies almost as much as the chang- 
ing hue of a maiden’s cheek, but the fact remains that this symptom is 
regarded with most suspicion by those who have had most experience in 
the use of the ophthalmoscope. The author has not ignored this fact, 
and “in order to obtain a tolerably accurate estimate” has divided his 
cases into three classes: 1st. Those in which no hyperemia was visible ; 2d. 
Those which were doubtful ; and 3d. Those in which hyperemia was un- 
doubtedly present. Of four hundred syphilitic patients who were fre- 
quently examined, and whose cases were accurately noted, he found 
‘indisputable hyperemia” in 20 per cent. Cases of retinitis and decided 
neuritis are not included, but the term hyperemia is applied to those 
“extreme degrees” usually designated as choked disk, peripapillar edema, 
etc. ; and here we find ourselves upon disputed territory. 

Concerning the primary cause of hyperemia, the author concludes 
* that the limitation of the affection to the optic nerves and the surround- 
ing parts of the retina points to the presence of some intracranial cause.” 
He briefly discusses the three principal theories that have been advanced 
to explain the connection between this condition of the optic nerve and 
intracranial disease, viz. obstruction to the venous circulation by com- 
pression of the cavernous sinus; accumulation of cerebro-spinal fluid in 
the perineural spaces; and disturbance of the circulation due to the influ- 
ence of the vaso-motor nerves ; and gives the preference to the last. 

In a large proportion of the cases other symptoms indicating an affection 
of the nervous system, such as headache, dizziness, ete., were noted. 
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In the chapter on “ affections of the optic nerve in the later stages of 
syphilis,” while it is admitted that it may sometimes be impossible, by 
the ophthalmoscope alone, to distinguish between a real inflammation and 
a passive hyperemia, the so-called ‘choked disk” is still considered to be 
a condition of passive hyperemia, differing from slighter cases only in 
degree. It has a place, however, in this chapter because it is usually a 
symptom of some intracranial disease of a later period and a graver char- 
acter, generally a cerebral tumor. 

The author thinks that too free a use is generally made of the term 
neuritis, and that **many, if not most, of the cases recorded as neuritis 
syphilitica ought to be considered as cases of hyperemia of the optic disk 
only ;” and that relatively few cases of real neuritis are reported is due to 
the fact that it belongs to a late period of the disease, when all signs of 
infection have disappeared, and its specific character escapes detection. 
Its appearance within two years after infection is considered rare. 

Atrophy of the optic nerve, both of a primary and of a secondary form, 
is said to occur as a result of syphilis. The latter form follows retino- 
choroiditis, neuritis, or hyperemia of the disk, and is not generally con- 
sidered very rare. In establishing the existence of a syphilitic primary 
atrophy we meet not only with the difficulty of connecting the condition 
of the nerve with a specific cause, but with the usually greater difficulty 
of determining that it is not the sequela of previous inflammatory dis- 
ease. This latter can only be done with certainty by observing the patient 
from the very commencement of the attack, the opportunity to do which 
but rarely occurs. On this account, one of the four cases reported by the 
author seems to us of special interest, as the patient was under his obser- 
vation for three years, and the development of the atrophy was carefully 
watched from the beginning. Ophthalmoscopical examinations were fre- 
quently made before there was any complaint of vision, and the eyes were 
found normal. Subsequently ophthalmoplegia and paralysis of the facial 
and of the arm and leg appeared, and were soon followed by amaurosis of 
the right eye and hemianopia of the left. The ophthalmoscope at this time 
showed only some diminution of the arteries, and atrophy of the disk was 
noted later. A post-mortem examination revealed “ atrophy of the corpus 
striatum, nucleus lentiformis, and the anterior part of thalamus up to fossa 
Sylvii on the left side.” 

More than half of the work is included in the last chapter on “ affections 
of the choroid and retina.”” The author maintains that retinitis and cho- 
roiditis should not be considered as distinct diseases, but that they are 
dependent on the same pathological process, which originates as a rule in 
the retina. Its origin in the retina he attempts to prove by an elaborate 
discussion of scotomata, phosphénes, and other symptoms; but we are not 
sure that he succeeds in establishing his view, which is opposed to the one 
more generally accepted. Whether the retina or the choroid is first affected 
seems to him a question more important than it is usually considered. 
“Is the disease of retinal origin? then this proves to us that the nervous 
system is often severely affected in an early period of syphilis; and the 
occasional complication of mental diseases with retino-choroiditis would 
then be much better apprehended.” He admits that no form of the dis- 
ease is so distinctive that the diagnosis of syphilis can be established from 
the eye affection alone. 

This pamphlet is evidently the result of much careful, intelligent, and 
honest work, and is a valuable addition to ophthalmological literature. 


G. C. H. 
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Art. XXXIII.—A Practical Treatise on Fractures and Dislocations. 
By Frank Hastincs Hamitton, M.D., LL.D., late Professor of Sur- 
gery in Bellevue Hospital Medical College, New York. 8vo., pp. xxxi., 
1005. Seventh American edition. Henry C. Lea’s Son & Co., 1884. 


By continued careful revisions and additions, the work of Dr. Hamilton 
still maintains its high place among authoritative treatises. In the present 
edition there is abundant evidence of the conscientious care taken by its 
author to make it fairly representative of the present state of our knowl- 
edge concerning fractures and dislocations. Recent contributions to the 
subject have been scrupulously examined, critically, and with much fair- 
ness. As a consequence, the opinions expressed in former editions have 
in some cases undergone modification, and it is impossible to avoid the 
conviction produced by an inspection of the volume, that we have in it the 
matured judgment of one who by extended personal observation, and by 
honest consideration of the experience of others, is well entitled to occupy 
a judicial position. 

Dr. Hamilton apologizes in his preface for the rather low estimate he 
places upon some recent experiments upon the cadaver, undertaken with 
a view of explaining the rationale of dislocations and fractures in the 
neighborhood of the joints. He points out the fact that the absence of 
muscular rigidity, which always exercises a most important influence in 
the production of such injuries in the living, must do much to invalidate 
experiments upon the dead. We hardly think the apology is required, as 
most practical surgeons who are observant will be quite ready to agree 
with Professor Hamilton, that while most of these experiments furnish 
valuable information that it would be unwise to reject, the results thus 
obtained cannot be accepted as illustrating precisely what occurs in trau- 
matisms inflicted upon the living body. There is another curious fact 
which has a bearing upon this subject, and which goes to strengthen the 
position of Dr. Hamilton ; we refer to the truth established by Casper and 
other observers, that much greater force is required to fracture the bones 
of a dead body than is necessary when the body is living. This fact is 
not so generally recognized as it should be, while it has an important 
bearing upon the subject in hand, and is of especial importance in some 
medico-legal investigations. 

In view of the monograph published by Dr. Hamilton three years ago, 
the chapter upon Fractures of the Patella will be read with especial in- 
terest. It is based upon the same statistical inquiries as the monograph, 
and is both full and exact. Dr. Hamilton is convinced that the fibrous 
union which so generally follows this accident is a very good result if the 
ligamentous band is not excessive in length. He, therefore, does not look 
with favor upon some of the severe forms of apparatus which have been 
devised with the hope of securing bony union. Nor does he admit that 
bony union is more apt to follow the use of hooks and other special forms 
of dressing, than is the case where his own, or some other simple appli- 
ance, is relied upon. We are emphatically of the opinion that Dr. Ham- 
ilton is right, and that the effort to revive the use of Malgaigne’s hooks, 
while fraught with a certain percentage of great danger, is uncalled for 
by the necessities of the injury. Dr Hamilton applies a moulded splint of 
shellac cloth to the back of the limb, and secures the fragments of the 
patella in apposition by circular turns of a bandage, without reverses. 
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The effect of slipping is overcome by stitching the turns of the bandage 
immediately in contact with the patella to the splint. Dr. Hamilton also 
elevates the foot. By this simple dressing it is claimed that most admi- 
rable results are obtained, and our author no longer advocates the inclined 
plane recommended in former editions, unless in exceptional cases. Par- 
ticular attention is directed to the importance of guarding against refrac- 
ture, and the position is held that we had better leave anchylosis to time 
and gentle methods, rather than resort to violence to break up adhesions. 
It is unnecessary to speak in detail of the characteristics and excel- 
lences of a book so well and favorably known to the profession as this one 
is. It has grown in size, and the number of its illustrations is increased, 
but with advancing years it is no less an authority than it has ever been. 
There remains nothing for us to say but to reiterate that opinion of the 
value of Dr. Hamilton’s great and monumental work which we have so 
often expressed. To the critic belongs a grateful task when such a work 
finds its way to his table, and pleasant as are the relations between the 
author and the reader of a good book, they are rendered closer when the 
reader ventures upon friendly words of criticism. New editions of Dr. 
Hamilton’s work will be called for, and so long as the same painstaking 
care is exercised in their preparation, the book is destined to maintain the 
position it has rightfully earned. S. A. 


Art. XXXIV.— Injuries and Diseases of the Jaws: the Jacksonian Prize 
Essay of the Royal College of Surgeons of Engtand, 1867. By Curis- 
TOPHER Heat F.R.C.S., Holme Professor of Clinical Surgery in 
University College, London, ete. Third edition. 8vo. pp. xii., 480. 


Philadelphia: P. Blakiston, Son & Co., 1884. 


Tuts book is one which calls for notice rather than criticism. Coming 
from whom it does, one would hardly expect it to be open to objection, 
and the author having had the benefit of nearly twenty years’ experience 
to complete its merits, since first it secured the approval of the awarders 
of the prize mentioned in the title, it would be strange if it should disap- 
point any reader. It is, we may say, just what it might be expected to 
be under the circumstances: a most valuable essay on the subject of sur- 
gical diseases and injuries of the jaws and adjacent parts. It is nota 
text-book, but a book for the practising surgeon, filled with interesting 
accounts of cases and instructive details. Its value is much enhanced 
by the many illustrations which it contains. Some of these are from the 
works of other surgeons, some are original. It is noticeable, in this day of 
microscopical studies, that there is not a single illustration of the minute 
structure of any of the tumors referred to. This, from our point of view, 
is no great disadvantage, and suggests the thought that training in the 
minutiz of microscopical technique may be a poor substitute for the habits 
of careful observation and reflection upon gross appearances which were 
used with such admirable results by our forefathers. Laboratory work 
is of the greatest value to the science of medicine, but its usefulness 
depends upon its occupying its true place as a handmaid, and not being 
thrust into that of an independent actor. C. W. D. 
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Art. XXXV.—Medical Diagnosis, a Manual of Clinical Methods. By 
J. Granam Brown, M.D., Fellow of the Royal College of Physicians, 
Edinburgh. Second edition, illustrated, pp. 285. New York and 
London: Birmingham & Company, 1884. 


Dr. Brown’s Manual deserved a better fate. The contrast is painful 
between this dingy, badly printed volume, and the bright, clean, red- 
covered Edinboro’ edition, and yet the price of the American reprint is 
much the same, if not a little higher. If the publishers give the author 
the doubtful pleasure of seeing his work in this dress, we would suggest 
that a soothing dowceur accompany it. We happen to know that the 
English editor of Ziegler’s Pathology only recovered from the shock 
which the meretricious aspect of Messrs. Wood & Co.’s edition gave him, 
upon the receipt of a compensating honorarium. 

From a practical knowledge of it, we can commend this work to teachers 
and students as a most trustworthy manual of clinical methods. W.O. 


Art. XXXVI.— Elements of Surgical Diagnosis. By A.Pearce GouLp, 
F.R.C.S. Eng.; Assistant Surgeon to the Middlesex Hospital, London; 
Surgeon to the London Temperance Hospital, and to the Royal Hospi- 
tal for Diseases of the Chest. 24mo., pp. viii. 584. Philadelphia: 
Henry C. Lea’s Son & Co., 1884. 


Tuis convenient and handy volume is constructed according to sound 
rules, and would seem suited to satisfy the demands of those who value 
works especially devoted to diagnosis. Mr. Gould very properly insists 
upon the importance of looking beyond any mere pathognomonic signs 
to the principles of surgery underlying and causing such signs. He 
is particular in laying down categorically the mental process by which 
each individual case should be approached when there is any obscurity in 
it. It is impossible to overestimate the importance of such a regular and 
orderly way of proceeding, and as Mr. Gould points out, when such a me- 
thod is pursued, and is combined with a careful and minute observation of 
the individual, the risk of serious blunder is very small. So convinced is he 
of the essential importance of viewing each case by itself, that he has dis- 
carded the plan of printing parallel columns containing the symptoms of 
affections which may readily be mistaken for each other. We recognize 
the weight of Mr. Gould’s reasons, and admit their importance in construct- 
ing a systematic treatise intended to aid men in becoming accurate diag- 
nosticians, yet we are inclined to think he errs in excluding such tables, 
on account of their convenience, and the facility with which they can be 
referred to. For while students and some older men may read a work 
upon diagnosis through, the majority of practitioners will turn to it for aid 
in solving an obscure problem, and in such a case the presence of compara- 
tive tables is very convenient. That our meaning may be better under- 
stood we will cite an instance. We happen to have under our care a child 
with osseous disease, which one competent authority pronounces to be 
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owing to inherited syphilis, and another, equally good, regards as the re- 
sult of struma. In the absence of other than a presumable family history 
the diagnosis is not easy, and we naturally turned over the pages of this 
little book to enlighten our darkness, and should have been glad to find 
differential tables of symptoms to help us to a conclusion, but we have had 
to go over much ground, instead of finding comparisons displayed on a 
single page. 

We have said this much, not by way of unfavorable criticism concerning 
this excellent book, but as indicating the difficulties which must be insep- 
arable from any work upon surgical diagnosis. Mr. Gould has met these 
difficulties of his task well, and he has produced a good book. It is of a 
convenient size, and we shall be much mistaken if it does not become popu- 
lar. Mr. Gould’s style is good, and he is endowed with that rare grace, 
modesty, so that it is with pleasure we add that he is to be congratulated 


upon having produced a valuable contribution to surgical literature. 
S. A. 


Art. XXXVII.—The Year Book of Treatment for 1884. 8vo., pp. 308, 
Philadelphia: Lea Brothers & Co., 1885. 


‘* The object of this book is to present to the practitioner, not only a complete 


account of all the more important advances made in the treatment of disease, but 
to furnish also a review of the same by competent authorities. Each department 
of practice has been fully and concisely treated, and care has been taken to in- 
clude such recent pathological and clinical work as bears directly upon treatment.” 


Tue “year” included in this book ends Sept. 30, 1884. After carefully 
looking over the book, and reading a number of the principal articles, we 
can endorse the statements set forth in the portions of preface which we 
have quoted. In a few moments, the busy practitioner can refresh his 
mind as to the principal advances in treatment for a year past, advances 
which are regarded as such by J. Lauder Brunton, Charles Henry Ralfe, 
Dyce Duckworth, J. Mitchell Bruce, R. Douglass Powell, F. A. Maho- 
med, Arthur E. Sansom, and others in the various departments of medi- 
eine; and Bryant, Treves, Haward, Edmund Owen, Reginald Harrison, 
Alfred Cooper, J. Knowsley Thornton, Champneys, Henry Power, and a 
number of well-known practical workers in the field of surgery, diseases of 
women, of the eye, of the ear, of the throat, nose, and skin. The book 
concludes with a general summary of the therapeutics of the year 1883- 
1884 by Walter G. Smith, M.D. This kind of work is peculiarly use- 
ful at the present time, when current medical literature is teeming with 
innumerable so-called advances, which the average practitioner has 
neither time nor experience to determine the value of. Here he has, col- 
lected from many sources, a résumé of the theories and facts which are new, 
either entirely or in part, the decision as to their novelty being made by 
those who by wide reading and long experience are fully competent to 
render such a verdict. C. B. N. 
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QUARTERLY SUMMARY 


OF THE 
IMPROVEMENTS AND DISCOVERIES 
IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Case of a Hermaphrodite aged nine years with the external appearances of a 
Female, in whom both Testicles were removed from the Lahia Majora. 

Dr. GrorGE BucHAanay, in the Lond. Med. Times of February 14, 1885, 
reports a case of hermaphroditism in which the testicles were found in the labia 
majora. Grave doubts were at first had as to the nature of the case, and it was 
thought that the swelling in the labia might be caused by a double hernia sac, 
each containing anovary. This however seemed improbable, and the alternative 
suggested itself that the child might be a hermaphrodite, externally a female, 
with testicles in the labia. Nevertheless the external organs were those of a 
female, and the vagina, nymphe, clitoris, meatus, and hymen were normal, being 
exactly as would be expected in a girl nine years of age. 

Examination further showed that on touching the skin on the front of the 
thigh the bodies in the labia were immediately drawn up close to the inguinal 
ring, thus proving the existence of cremaster muscles, and conclusively showing 
them to be testicles. 

Accordingly the patient was anzsthetized, and the testicles, which were con- 
tained in unclosed tunice vaginales, removed at separate operations a few 
weeks apart. 

During the time the patient was under the influence of chloroform a complete 
examination of the external organs was made, which, as has been said, were 
perfectly normal. The vagina extended the usual depth, but when the finger 
reached the extremity, instead of the os uteri there was a vertical septum, on each 
side of which was a little cul-de-sac like a very small thimble. The only other 
condition dissimilar to the normal female organs was the existence of a narrow 
slit at each side of the meatus large enough to admit the point of a probe. 


Hypnotism. 

L’ Encéphale for November and December contains an interesting study upon 
hypnotism, by M. Avuaust Voisin, of which the following are the conclu- 
sions :— 

1. Hypnotic slumber has been frequently produced by fixing the attention of 
the patient upon some organ, as the eyes; or by making pressure near the base 
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of the nose; or by apposition of the hand to the closed eyelids; or by the effect 
of the magnesium light upon the eyes, which must be kept open. Sometimes it 
is necessary to follow for a long time the patient’s eyes. These procedures 
repeated for two or three days render the results more certain. 

2. Each hypnotic slumber is preceded by sensations of dizziness, and heaviness 
of the eyelids, or by nausea. 

3, In many cases the initial period is accompanied by sbivering and trembling. 
These are only produced when the slumber has been slow in appearing. 

4. The hypnotic slumber is very calm. Anesthesia and collapse are complete. 
The patient may sleep from 22 to 23 hours. She moves, turns upon her couch, 
and speaks, from time to time, when disturbed. Her awakening does not at all 
resemble that of a person arousing from a natural sleep. Thus, she suddenly sits 
up, does not stretch or yawn, but arises from her bed as if to leave the room, 
The countenance shows no sign of fatigue. 

5. It is possible to suggest during each slumber divers acts to be performed on 
awakening, or a number of hours or days thereafter. Thus, it has been suggested 
to a patient to take at a certain hour a flask of wine concealed for her, or to carry 
an object to a comrade ; also, a patient has been made to greet a sister, to whom 
heretofore she had shown the greatest animosity, with the greatest manifestations 
of love and affection. 

6. The patient being directed to awake at a given hour, will do so in spite of 
protestations to the contrary, the time coinciding with the striking of the hours, or 
a very few minutes after. 

7. The effect of hypnotic slumber frequently produced is progressively to allay 
the excitement of the patient, and notably to diminish disorders of action and 
speech. 

8. The contrast which exists between incoherence of action and speech during 
waking hours and their reasonable character during the slumber is worthy of 
special remark 

9. Ina particular patient it was remarkable that during the persistence of the 
slumber she lamented, without suggestion of Voisin, her questionable manner 
of life, ete. ; but awake, she spoke only of rejoining her companions, of enjoying 
herself, and of revelling. 

10. The question suggests itself whether it is not possible, by means of hyp- 
notic slumber, in a certain variety of cases, to quiet excitement, and give to the 
mind a moral and intellectual inclination. 


Pathological Physiology of the Supra-Renal Capsule. 


In a recent number of the Rivista iniernaz. di Medicina e Chirurgia, Tis- 
son, of Bologna, reports a series of experiments made by him, chiefly with the 
idea of clearing up the pathology of Addison’s disease. 

He propounds the following questions: 1. What are the relations of the supra- 
renal capsule to the cerebro-spinal nervous system and to the great sympathetic ? 
2. What is the reaction of the capsules to excitants? 3. By what process do 
destruction and absorption of the constituent elements of the parenchyma of 
these organs take place, after a stimulation so great as to profoundly alter their 
vitality ? 4. Is partial or total reproduction possible after partial or total de- 
struction, and by what process does the new formation take place? 5. Is hyper- 
trophy of one capsule possible after destruction of the other? If so, what 
parts of the capsule are especially interested in that process, and what are the 
histological facts in the case? 6. Whatare the general modifications of the organ- 


1885.] Anatomy and Physiology. 559 


ism, particularly that related to the pigmentation of the skin and the mucous 
membranes, which tend directly to the destruction of one or both capsules ? 

Tissoni operated on 81 rabbits, after having perfected himself in the operative 
technique. The duration of the experimental watch over each rabbit varied 
from 21 to 219 days. Of the 31 rabbits, only 5 were killed, the experimenter 
confining himself to the exposition of the gross, macroscopical phenomena ob- 
served in the course of his experiments, and to giving a summary of the micro- 
scopical appearances in the few animals killed, or which died in twenty days after 
being operated on. Of the animals that died in consequence of the operation, 
Tissoni could find no lesions which might be described as special to the operation 
—as Brown-Séquard claimed. The majority died of subcutaneous and intra- 
muscular suppuration, which had formed in these situations as a thick bed of 
pus, a sort of false membrane which invaded a large portion of the dorsal region. 

In some of the rabbits there was contracture of one of the limbs, anterior or 
posterior, which disappeared in a few days in some gases, but which was followed 
by paralysis and death in others. The post-mortem examination of these animals 
showed an exudative meningitis, and softening of the spinal cord. With the 
exception of these few cases, the operation was followed, in the greater num- 
ber of cases, by no serious consequences. The animals walked about and ate, 
and seemed perfectly healthy during the whole time of observation. The results 
of the operations did not seem to be affected by the leaving of the capsule in the 
peritoneal cavity. On the contrary, in a few cases in which the capsule was left, 
the rabbits seemed to recover more promptly, nor was the absorption of the cap- 
sule, which was complete when the animals were killed, attended by any modifi- 
cation of the temperature, or any other unusual symptoms. ‘‘ Hence,’’ says 
Tissoni, ‘‘ the fact that the capsules could be absorbed without causing toxic phe- 
nomena at once disposes of the possibility of their containing a virus, or of Addi- 
son’s disease being a sort of cachexia, due to altered secretion of, the capsule or 
the product of the retention in the blood of certain principles which, under nor- 
mal conditions, is taken up by the capsules, and becomes a toxic substance.’’ 

The first thing noticeable after the operation was the brown discoloration of 
the mucous membranes ; and soon after this, pigmented spots on the buccal and 
nasal mucous membrane, which commenced as small points, the color of tobacco, 
which grew larger, became confluent, then brown, then bronze-colored, and 
finally all the characteristics of Addison’s disease. The spots on the lower lip 
were sometimes isolated more after they formed a black line which ran around the 
mouth. The pigmentation of the mouth was very frequent, and very important. 
Tissoni considers it worthy of remark that the abnormal pigmentation appeared 
after the removal of one capsule only, as well as after removal of both. But in 
the first case the pigmented spots were found almost exclusively on the operated 
side, though in some instances they crossed to the other side. 

It seems evident, therefore, or experimentally proved: 1. That the supra- 
renal capsules take part in the distribution of pigment. 2. That the variations in 
the color of the skin and mucous membranes may occur after the destruction of one 
or both capsules. 38. That, with the exception of this abnormal distribution of 
pigment, the animals (rabbits), from which one or both capsules have been re- 
moved, remain perfectly healthy, and may live a longtime. The alteration in 
the distribution of the pigment-is then the only thing obtained by removing the 
capsules ; the clinical phenomena of Addison's disease were not produced. Re- 
generation of the capsule was observed in two cases. When only one capsule 
was removed, there was a subsequent hypertrophy of the cortical substance of 
the other, rather than of the medullary substance. —L’ Union Méd., November 
6, 1884. 
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The Influence of Nervous and Muscular Work, and of Fatigue upon the Tendon 
Reflexes and Electro-Excitability of the Muscles in Man. 


Dr. J. OrsCHANSKY, after a long series of experiments, relative to the influ- 
ence of nervous and muscular work, and fatigue upon the tendon reflexes, and 
electro-excitability of the muscles, arrives at the following conclusion :— 

1. Galvanic and Faradic contractility is augmented at the beginning of labor, 
but afterwards as the muscles become more and more fatigued it diminishes. 

2. In the reaction of degeneration there is often observed a notable diminution 
of Faradic contractility, with normal conservation of galvanic contractility. 

8. Muscular contraction becomes feebler the longer work is continued. 

4. These phenomena are noticeable upon all muscles which have undergone 
either tonic or clonic contraction. 

5. Like phenomena are observed in the nerves, but after a much longer time. 
They therefore are less easily fatigued than the muscles. 

6. Muscular excitability returns more quickly when lost than does nervous. 
A constant current must be used to produce such effect. 

7. The tendon reflexes are, in incipient fatigue, exaggerated, but gradually 
decrease as strength diminishes, and, finally, may altogether disappear. They, 
however, are more quickly restored than muscular contractility. 

The author considers patellar reflex to be muscular, not nervous in its origin. 


- New Methods for Testing Urine. 


In the last session of the Vienna Medical College, Dr. V. Jaxscu called 
attention to some new methods of examining the urine for various substances. In 
most cases there exists not only one, but two albuminous substances in the urine, 
namely, serumalbumin and globulin, and sometimes, also, oxy-hemoglobin, 
fibrin, and pepton. Pure globulinuria was observed only in one instance by 
Kiihn. To determine whether the urine contains serumalbumin, pepton, or pro- 
peptone, three reactions must be practised. 1. The urine is boiled, and nitric acid 
is added ; if the resulting precipitate contain albumen, after the addition of the 
acid, it will not disappear, but remain flaky. 2. The next step is to add acetic 
acid in excess to the filtered urine, and afterwards add solution of potassium 
ferrocyanide. If albumen be present, excessive cloudiness results. 8. The 
third test consists of the addition of liquor potassa and sulphate of copper to the 
urine. The mixture by boiling, becomes of a violet color. If now the first test 
give negative, and the second positive results, the existence of propeptone is 
very probably assured. It is positively indicated by the presence of precipitate 
after the addition of sodium chloride and acetic acid. If the urine contain pep- 
tone, both first and second tests will fail, but the third will give positive results. 
If a small amount of peptone be present, and the urine free from mucin—which 
is accomplished by the addition of acetic acid—there will result a precipitate upon 
the addition of acetic acid and phospho-tungstie acid. Albuminuria is of much 
prognostic importance. In hypertrophy of the heart, without excitation or 
murmur, if the urine give a precipitate with acetic acid and potassium ferro- 
cyanide, contraction of the kidneys may be diagnosticated along with degeneration 
of the arteries and consecutive red atrophy of the kidneys. The signification of 
propeptonuria in any disease is not recognized. Through the labors of Schmidt, 
Mihlhain, and Hofmaier it has been demonstrated that the white blood-cor- 
puscles are peptone carriers. Peptonuria follows ulceration of the colon, uleerous 
carcinoma of the stomach, the decay of pus-corpuscles in the body from white 
blood-corpuscles in the circulation; from scorbutus; in puerperal fever; deep- 
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seated suppuration ; and, finally, in cerebro-spinal meningitis, a point of dis- 
tinction from tuberculous meningitis. Dr. JAkscH next mentions liquor potas- 
sium as a test for sugar, and the brown coloration which results upon boiling it 
with urine containing sugar; also, the Trommer’s test, and remarks that because 
these tests are not sufficiently reliable, Penozipt’s test should also be used. 
This consists in the addition of diazobenzene sulphonic and acetic acid to the 
suspected urine ; if sugar be present an intensely red color with marked turbidity 
results. Asan entirely reliable test, JAKscu also recommends that of von FiscHeR 
with phenilhydracin. Finally, RepNer discussed the methods for the detection 
of the acetons, which appear in the body during the existence of fevers, inanition, 
and carcinoma.— Wien. Med. Wochenschr., December 6, 1884. 


MATERIA MEDICA AND THERAPEUTICS. 


Antipyrin. 


HvcHARD, in a therapeutic study of ‘‘ antipyrin,’”’ which appears in L’ Union 
Médicale, Dec. 6, 1884, reaches the following conclusions :— . 

1. Antipyrin is a powerful and certain means of reducing the temperature in 
almost all febrile diseases (typhoid fever, phthisis pulmonalis, pneumonia, pleu- 
risy, acute articular rheumatism, cerebral rheumatism, erysipelas, diphtheria, 
puerperal fever, scarlatina, abscess, phlegmon, etc.). It mitigates the symp- 
toms which depend upon the elevation of temperature (acceleration of the pulse, 
and of respiration, dryness of the mouth), but does not appear to have any direct 
action upon the respiration and circulation. 

2. Antipyrin is an antipyretic and not an antiperiodic, and is, therefore, ineffi- 
cacious to prevent the recurrence of intermittent fevers. 

8. Its administration gives rise sometimes to slight discomfort, such as light 
sweating, constriction of the pharynx, nausea and vomiting, and, in rare cases, 
to rubeolous, or scarlatinous exanthems. There is no tendency to collapse, or in- 
toxication, as after the administration of preparations of quinia, or the salicylates. 

4. Numerous observations show that antipyrin is the most powerful and up to 
this time the only known means of successfully reducing the temperature of 
tuberculosis. In a dose of 30 grains administered in the evening, at the appear- 
ance of the fever, the temperature decreases a half degree in half an hour, some- 
times in a quarter of an hour, and then diminishes progressively to normal in an 
hour and a half or two hours. It is, however, sometimes necessary to prescribe, 
an hour or two later, a second dose of 15 or 20 grains. But in consumptives, 
antipyrin, by reason of the surety of its action, and with the aim to escape 
accidents produced by abnormally low temperature, should be administered in 
small but increasing doses (30 to 60 grains). 

5. The apyretic effect is maintained ordinarily from six to nine hours, and is 
felt sometimes during several succeeding days, during which the temperature 
does not attain its former elevation. The secondary rise of temperature is pro- 
gressive, following in this respect the progress of defervescence. It is not sudden, 
as that produced by kairin, afd is never accompanied by a chill more or less 
prolonged. 

6. Antipyrin is eliminated by the urine, where its presence is recognized in 
from two to four hours after its administration, during a period which varies 


562 PROGRESS OF THE MEDICAL SCIENCES. [ April 


from thirty-six to forty-eight hours. A few drops of the perchloride of iron 
mixed with the urine of patients treated with the drug cause at once ared colora- 
tion, which is very characteristic. 

7. Huchard has not yet employed antipyrin in typhoid fever, but, according 
to foreign authors, it is necessary to employ doses of from 75 to 91 grains daily 
(30 grains at the interval of an hour, and 15 or 30 the third hour). Under 
the influence of these doses the reduction of temperature is, for the first hour, a 
minimum, 1.8° F., and a maximum of 3.6°, and continues to fall until the 
seventh or eighth hour. Frequently at the fifteenth or sixteenth hour rises again 
about 1.8°, and again falls regularly. This mild rise of temperature has been 
noticed also by us during the action of antipyrin upon the fever of phthisis. 

8. In typhoid fever, doses of from 90 to 120 grains, directed by some writers, 
appear to us too large, since they bring on a temperature abnormally low. In 
cases recorded by P. Snyers, seven or eight hours after the administration of 
the drug there was, in nine cases, a temperature below 96.8° ; in ten, below 95°; 
in four, below 93.1°; and in one, below 91.49. 


Employment of Hydrochlorate of Cocaine in Obstetrics. 


Dr. ALPHONSE Herrcortt, after a comparative study of many reports con- 
cerning the use of hydrochlorate of cocaine in obstetrics, and after numerous ex- 
periments of his own, in which the effects of the drug were carefully noted, 
reaches the following practical conclusions as to its value :— 

1. Sensibility to pain was always very markedly diminished. Only moderate 
pain was felt, which was almost ni/ in superficial parts and much diminished in 
the deeper tissues. 

2 Cocaine also entirely anesthetizes an inflamed mucous membrane, as is 
shown by its effects in vulvitis and acute genorrheal vaginitis. 

3. Reflex vaginal excitation is diminished by application of the drug. 

The preceding effects having been noted, the general indications for the use of 
cocaine may be summarized as follows :— 

1. 70 produce ancesthesia.—a. Before extensive cauterization of the vulvar or 
vaginal mucous membrane, or before the application of caustic, or concentrated 
solutions of corrosive sublimate. 

b. Before the removal of small superficial vegetations of the vulvar mucous 
membrane : for example, in condylomata or caruncles of the urethra. 

ce. In excitable patients, in cauterization of the uterine neck or previous to the 
use of the curette in the uterine cavity. 

2. To diminish reflex excitement.—a. In case of temporary vaginismus, before 
the touch, or introduction of a vaginal speculum, or even by the patient herself 
before coitus. 

b. In case of spasm of the rectum and anus occasioned by fissure, either for 
operative procedures without general anesthesia, or for the relief of pain during 
defecation.— Annales de Gynécologie et d’ Obstétrique, Feb. 1885. 


Cerebral Symptoms from Subcutaneous Injection of Hydrochlorate of Cocaine. 


At a recent meeting of the Société de Thérapeutique, M. Dusarpin-BEav- 
METZ called attention to an accident which may result from the subeutaneous 
injection of hydrochlorate of cocaine. s 

The chief of his laboratory after such injection experienced a feeling of syn- 
cope and two similar cases have also been observed by him. Another patient 
experienced strange sensations, along with cerebral excitement. 
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The degree of concentration of the solution seemed to have no influence upon 
its action. Dujardin-Beaumetz attributes the peculiar effects observed, to cere- 
bral anemia, since they were not noticeable when the patient was reclining when 
the injection was administered.—Gazette Hebdomadaire de Méd. et de Chirurg., 
Feb. 6, 1885. 


Thallin as an Antipyretic. 


Dr. C. ALEXANDER, after carefully observing the effect of thallin in reducing 
temperature, states the following in reference to its action. In almost all 
instances, the pulse-rate diminishes in frequency along with the lowering of 
temperature, after the administration of thallin or its salts. 

The pulse-rate is, however, not markedly influenced as the temperature, and 
almost never is reduced to normal; sometimes it remains unaffected, but no un- 
favorable cardiac symptoms ever follow the use of the drug. 

In the greater number of cases lowering of temperature is accompanied by 
general perspiration. Seldom indeed was perspiration entirely absent, and was 
not excessive except only in a single case of phthisis. 

The antipyretic effect of the drug is observed also in those cases in which per- 
spiration is absent. 

The duration of the abatement of temperature, caused by a single dose of 4 
grains of thallin, is short, seldom lasting more than four, and usually but two or 
three hours. A second dose again reduces the temperature to normal ; but in 
from three to five, and sometimes even in two hours, it once more begins to rise. 

When the drug is discontinued, the temperature retirns to its former height 
within two to four hours.—Centralbl. fiir Klin. Med., Feb. 7, 1885. 


Therapeutics and Actiox of Euphorbia Pelulifera. 


MARSET summarizes the action and therapeutics of Euphorbia pilulifera as 
follows :— 

1. The active principle of Euphorbia pilulifera is soluble in water and dilute 
alcohol, insoluble, or nearly so in ether, chloroform, sulphide of carbon and oil of 
turpentine. 

2. It is toxic in weak doses to the small animals, which it kills by arresting 
respiration and stopping the pulsations of the heart, which are at first accelerating, 
but gradually cease under its influence. 

8. Its effects are not cumulative. 

4. It appears to act directly upon the cardiac and respiratory centres, to which 
its influence is limited. 

5. It appears to be eliminated by the liver. 

6. Locally, it is without action upon the skin and mucous membranes, except 
upon the gastric mucous membrane, which it irritates. 

7. It gives good results in attacks of dyspnea caused by asthma, emphysema, 
or chronic bronchitis in abundant watery solution, taken preferably immediately 
before meals. 

The aqueous or alcoholic extract is a good preparation. A grain daily is the 
maximum dose employed, and frequently five-sixths of a grain have produced 
marked results.—L’ Abeille Médicale, Jan. 26, 1885. 


New Apparatus for Transfusion of Blood. 


Dr. VLEMINcKX attributes the success of the operation performed by him to 
the perfection of the apparatus employed, a description of which is given in detail : 
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The apparatus of Dr. Casse consists of a graduated cylindrical receiver, capable 
of containing about four ounces and a half of defibrinate ; to the lower extremity 
of this cylinder a rubber tube, about a metre in length, is fitted. A section of 
glass tubing, in the rubber, enables the blood to be seen during operation. The 
end of the rubber tube is so arranged as to fit the canula which is introduced into 
the vein. To operate, blood is drawn from the donor, and whipped about fifteen 
minutes with a small rod, and the fibrin thus collected is removed. In the mean 
while the vein of the patient is exposed, and the canula introduced into which the 
tube is shortly to be fitted. All being in readiness, there is placed inthe graduated 
vessel a funnel covered with flannel, upon which the defibrinated blood is poured 
little by little until it reaches the distal extremity of the rubber tube, it is fitted 
into the canula, and the operation begins. It is certain no air can enter the ves- 
sels, and the orifice of the canula, which is almost a capillary tube, permits the 
blood to enter with extreme mildness. The vessel containing the blood is placed 
a little above the level on which the patient lies, so that by the force of gravity 
only the blood is made to enter the vein. Any fibrin which has chanced to re- 
main is retained by the flannel upon which the blood is poured. When the ves- 
sel is empty, the tube is withdrawn from the canula, and the air is thus excluded 
from the vein. This done, the canula is removed from the vein, and a dressing 
applied over the part. The advantages of this method are numerous. By the 
precautions taken air is prohibited from entering the vein, as is also the fibrin; 
the extreme gentleness with which the blood enters the vein permits the current 
to adjust itself to the new supply. Finally, by using the apparatus it is possible 
to operate extemporaneously without having recourse to warm vessels, which 
must be kept at a uniform temperature when blood not defibrinated is used. 
Further, the microscope shows that the blood-globules are not altered in shape, 
and the results obtained prove that they have lost none of their properties, and 
that the introduction of them alone without fibrin is sufficient to restore vitality. 
—Revue Médicale, Jan. 2, 1885. 


MEDICINE. 


The Etiology of Asiatic Cholera. 


Gazetti Degli Ospitali, 1884, No. 92, contains a résumé of the conclusions 
reached by Ceci and Kuxpss, after their investigations as to the etiology of 
Asiatic cholera. They are as follows :— 

(1) The common bacilli are not regularly found in the choleraic discharges, or 
in the colon of those dying from cholera. For this reason, if not their patho- 
logical significance, at least their diagnostic value is questionable. 

(2) If the common bacilli are found in the discharges, they are always mingled 
with short spirille, which exhibit the union of two or three bacilli. 

(8) If the bacilli-containing discharges are permitted to stand at an ordinary 
temperature, on the second day the spirille increase considerably in size and 
number; on the third and fourth days, a true pure culture of spirille, some of 
which are of extraordinary length, shows from ten to thirty curves. During the 
following days the spirille diminish rapidly, and are replaced by some oval and 
somewhat long, putrefactive, schidzomycete. (C.) 

(4) The same bacilli may originate from division of the spirille. Under the 
microscope spirille may be plainly seen, which, while dividing into five or six 
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bacilli at one end, at the other maintain their continuity. Probably, therefore, 
the spirilla, while they are lengthening, form the common bacilli. Spores, lat- 
terly, were not found. (C.) 

(5) During the growth of the spirille the discharges remain alkaline or neu- 
tral, and the reaction does not change by the progress of decomposition, even if 
the spirille and bacilli are not more directly recognizable. 

(6) The prime invasion of cholera is confined to the intestinal canal. Neither 
the blood, spleen, liver, nor kidneys contain bacilli or other micro-organisms. 

(7) Even in the algid state of expiring patients no common bacilli are found 
in the breath. 

(8) Even in the algid state no morphological changes are found in the blood, 
except an increase in the white blood and a darker appearance of the red corpus- 
cles, in consequence of cyanosis. 

(9) Though no bacilli could be directly discovered in discharges in which pu- 
trefactive changes had occurred, they, however, were recognized after pure 
culture had been made. (C.) 

(10) The symptoms—death and tissue change in cases of cholera, running in 
arapid course—are not explainable by the insignificant intestinal lesions which 
are present. In entirely recent cases no common bacilli were found in the folli- 
cles of Lieberktihn ; nevertheless the mucous membrane was, to a great extent, 
perforated by lymph-cells. (K.) 

(11) The most important anatomical lesions are found in the kidneys, which 
externally have no abnormal appearance outside of the pale color of the cortical 
substance. If the preparations are colored with gentian violet, it is seen that the 
uriniferous tubules are either not colored or else easily lose the staining in alcohol, 
and that the medullary substance entirely fades, or else contains only a trace of 
the coloring material. The epithelium has undergone coagulation necrosis. (K.) 

(12) Ceci affirms that the common bacilli and the spirille of Asiatic cholera 
are morphologically identical with the bacilli and spirille which Finkler and 
Prior have exhibited from the culture of cholera morbus, and brought to Genoa. 
Klebs has seen the same forms of spirillee in the diarrhea of pneumonic patients. 

Both Ceci and Klebs arrive at the conclusion that in Asiatic cholera there is 
probably developed a substance which the cell protoplasm seizes upon ; that this 
substance, which probably is formed by agency of the spirille in the intestine, is 
absorbed, and in slight concentration produces an atrophic condition of the tissues 
(spleen, liver, skin, ete.), and in stronger concentration, a direct necrosis (as in 
the spleen). A series of severe nervous manifestations is to be considered as 
uremic, as Maragliano also assumes. 

Arterial thrombosis—the drying of the conjunctiva, pericardium and skin, are 
to be attributed to the decreased cell activity. They see proof of the correctness 
of these views, in the fact that all these pathological appearances were observed 
in cases of cholera sicca, which in Genoa were especially numerous. 

Further investigation will be made with the object of recognizing the poison- 
ous principle.—Centralbl. fiir Klin. Med., Jan. 10, 1885. 


New Therapeutic Researches upon the Asiatic Cholera of 1884. 


Dr. M. Semmo a, Professor in the University of Naples, and Chief Physician 
of the Hospitals, in an important communication to the Bulletin Gén. de Théra- 
peutique, December 15, 1884, expresses the following views on cholera and its 
treatment. 

Even while admitting the theory of the microbe, according to the conclusions 
of Dr. Koch, yet I am convinced that that theory can never be taken as a point 
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of departure for the rational and scientific treatment of cholera. Hence, I do 
not hesitate to conclude, after observations made upon a large scale, that the 
anti-microbe or anti-parasitic treatment is not at all, and never will be, the proper 
method by which to arrest the development of the disease, and for the following 
reasons :— 

(a) Because the best known and most powerful parasitic-destroying agents 
can never be introduced into the intestinal canal in proportions necessary to kill 
the microbe, without danger to the patient. 

(+) Because, even if one could introduce into the jejunum a sure parasiticide, 
inoffensive to man, the death of the microbe would constitute but a small portion 
of the treatment, because the principal phenomena of cholera are undoubtedly due 
to a chemical principle (ptomaine), which poisons successively the nerve-centres, 
and which is in the course of formation in the intestine when the diarrhcea advises 
us that the choleraic attack has commenced. I believe, also, that the diarrhea 
itself, from its beginning, instead of being an irritating effect due to the microbe, 
cannot be looked upon as the first result of the poisoning of the abdominal sym- 
pathetic nerve-centres, through their incontestable influence upon the circulation, 
and the nourishing of the intestine. 

It is possible thus to explain perfectly the hyperemia (rouge hortensia) of the 
mucous membrane, the profound change in the intestinal epithelium, and the dis- 
turbances of secretion which constitute the first stage of the sickness. 

Hence, even admitting the parasitic point of departure, the infection due to 
the microbe would begin its deadly work in the intestine, as a hidden enemy, 
who prepares the materials of its attacks, which are then absorbed, in order to 
produce progressively the poisoning of the different nerve-centres presiding over 
the functions successfully disturbed. 

Anti-parasitic treatment, recommended hitherto, is but scientific charlatan- 
ism. Experiments prove nothing. 

The specific remedy in cholera has not yet been discovered, and never will be 
by means of laboratory investigation. 

It is an error to confound the infection of cholera with the infection of marsh 
tever. The two diseases, in Cochin China, raging at the same time, were distin- 
guished from each other by the salts of quinine curing marsh fever, and having 
no effect on cholera. 

There are only two ways to treat cholera, i. e., the symptomatic and the phy- 
siological treatments. 

By symptomatic treatment the physician should endeavor to combat the symp- 
toms as they arise by the administration of medicinal substances which presuma- 
bly exert an influence opposed to the conditions observed. Thus, for example :— 

Intestinal flux: astringents. 

Weakness: stimulants. 

Algidity : artificial heat ; alcohol. 

Paralysis of the heart: injections of sulphuric ether, or other substances. 

But if the physician, seeing the persistence and the aggravation of the symp- 
toms he wishes to combat, redoubles his efforts by employing remedies which 
exert a disturbing action upon the economy, he aggravates the condition of the 
patient. This is conspicuously evident in the use of such remedies as atropia 
and strychnia. Physiological treatment is most to be considered. It comprises 
such means as, without exercising a disturbing influence upon the system, may 
fortify it against the invasion of the choleraic poison. 

Under this head. may be considered :— 

(a) Absolute rest of the organs attacked, that is, of the gastro-intestinal 
canal, by complete fast as soon as the first diarrheic symptom is manifested, 1 


18! 
do 
the 
col 
Th 
ha 
wit 
He 
pez 
Th 
beg 
chi 
pea 
the 
aro 
epi 
del 
reb 
ad 
reb 
ab 
( 
chl 
to 
opi 
tin: 
ve 
me 
wit 
de 
up¢ 
10 
is i 
wit 
cou 
| 
to 
mo 
j gas 
alo 
tre: 
poi 
i dru 
ca 
dos 
the 
mo 


1885. } Medicine. 567 


do not think this point has been sufficiently dwelt upon, and I repeat that after 
the first appearance of diarrhea, even the smallest quantities of ingested food 
constitute a veritable mitrailleuse, which we put into the hands of the enemy. 
This functional rest should be continued until complete reaction has set in. I 
have observed that milk, in small quantities, is the most preferable substance 
with which to begin alimentation. 

(b) Stimulate the economy opportunely by physiologically therapeutic means. 
Heat, applied in the form of warm baths (temperature of 100$° to 104° F.), re- 
peated according to necessity, answers the requirement. I have said opportunely. 
The most favorable time to use the hot bath is before the algid condition has 
begun, because it is impossible to restore the heat to a cutaneous surface, once so 
chilled. To maintain the good effects of the warm baths, they should be re- 
peated in from one to two hours, according to the judgment of the physician, and 
the patient should afterward be wrapped in coverings of wool and receive hot 
aromatic, or weak alcoholic drinks. 

Should a patient, suffering from even a slight diarrhea, begin to experience 
epigastric pain, with or without vomiting, the hot bath is to be renewed without 
delay, and continued ten or fifteen minutes. 

Further, in cases of simple diarrhea without epigastric symptoms, which are 
rebellious to the initial treatment (rest, absolute fast, opium, tannin, etc.), I 
advise the hot bath, with necessary precautions. I have seen hundreds of cases 
rebellious to treatment for several days, yield to one or two hot baths, followed by 
abundant perspiration. 

(c) To administer small doses of opium (laudanum, Batley’s sedative drops, 
chlorodine, ete.), to stupefy the nervous centres, and render them less susceptible 
to the toxie principle of the disease, apart from the favorable influence the 
opium may exert by means of its action upon the morbid secretion of the intes- 
tinal mucous membrane. In the period of reaction the treatment should be 
very simple. If reaction come on gradually, and without much fever, the treat- 
ment should be strictly hygienic and dietetic, and alimentation should be resumed 
with great care and prudence. If, on the contrary, the reaction supervene:sud- 
denly, and with high fever, an antipyretic treatment should be resorted to, based 
upon the application of cold compresses; and if the fever is persistently above 
1049, the general application of cold, such as is recommended in infectious fevers, 
is indicated. I would again recommend milk as the best aliment, especially if 
with the fever there are gastric complications, such as cramp, pain, and vomiting. 

I have never found medicinal substances administered internally whose effects 
could be regarded as truly antipyretic. 

In reactive periods there attaches great interest from a clinical point of view 
to the persistence of the symptoms connected with the functions of those organs 
most affected during the evolution of the disease, such as. cardiac weakness, epi- 
gastric pain with anorexia, as well as the persistence of a slightly cyanotic color, 
along with which the patient experiences great feebleness. In this condition, the 
treatment furnished by rational therapeutics is valuable. Since the choleraic 
poison no longer remains in the system, and prevents the proper action of the 
drugs employed, accordingly, I recommend hypodermic injections of the salts of 
caffein in cardiac weakness ; the salts of strychnia for epigastric pain, and small 
doses, hypodermically, of valerianate of quinine, and inhalations of oxygen in 
the condition of persistent sub-cyanosis. 

Intra-Peritoneal Styptic and Sedative Injection in Cholera. 

Dr. Bens. W. Ricuarpson, in the Asclepiad for Jan. 1885, among other 

modes of treatment of cholera, suggests intra-peritoneal injections. He says :— 
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I have now to propose for the first time a much bolder and more radical method 
of treatment by the peritoneum. 

In my experimental researches on the synthesis of rheumatism, I found that 
dilute solutions of lactic acid could be introduced by the peritoneum, without 
creating any such degree of local lesion as was expected. I believe, therefore, 
that in extreme cases of cholera the peritoneum might well be used for the direct 
reception of astringent and sedative remedies 

A water solution of tannin, made by adding a scruple of tannin to a pint of 
warm distilled water, with ten minims of solution of opium, equalling a grain of 
opium, might be injected into the peritoneum with the utmost safety, and, I 
think, with good effect. The tannin would dialyze rapidly into the intestinal 
canal through the intestinal membranes, and would exert an instant styptic action 
by arresting the profuse secretion; while the opium, also quickly diffused and 
absorbed, would be most valuable as a sedative. 

I name tannin as the styptic in this case, because of its freedom from irritating 
properties, and because, in the body, it is transformed ultimately into a perfectly 
harmless product—grape-sugar—which would find its exit from the body by the 
urine, unless it were used up in combustion as a hydrocarbon. This same plan 
might be used with hopeful results in the last stages of typhoid, especially when 
those stages are accompanied by profuse hemorrhage. 

In the use of the styptic solution the ordinary small hypodermic needle could 
be employed, the quantity of fluid wanted for injection being small, and the 
course of the injection slow. The rapidity of the dialysis from the intestinal sur- 
face into the intestinal canal would, I opine, safely prevent the action of the 
styptic on the blood in the underlying large abdominal veins, the only great source 
of danger from the operation. 


Contribution to the Study of Laryngo-Typhus. 


Dr. Paut Kocn, after an exhaustive study of laryngo-typhus, arrives at the 
following conclusions :— 

1. True laryngo-typhus has an actual existence; it coincides always with the 
acute period of the general disease. 

2. If symptoms of laryngo-stenosis are manifested during the period of con- 
valescence from typhoid fever, they are an expression of perichondritis, which is 
generally manifested in acute attacks of the disease of long duration. 

8. Operation is indicated as soon as the symptoms of laryngo-stenosis become 
persistent. 

4. It is always necessary in performing deep tracheotomy to avoid the cricoidal 
region. 

5. It is necessary *o abandon the perichondrial and peri-laryngeal inflamma- 
tions to their natural course, which is very long, and not to attempt to hasten 
their cure. 

6. If after recovery the patient is unable to pass a canula, two methods of 
treatment by mechanical resources remain, and, as a last resort, resection of the 
larynx may be performed.—Revue Mensuelle de Laryngologie d’ Otologie et de 
Rhinologie, Feb. 1885. 


Carbolic Acid in Typhoid Fever. 


In the February number of the Archives Générales de Médecine of the present 
year, Dr. ALBERT Rost strongly urges against the use of carbolic acid in the 
treatment of typhoid fever. 
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The conclusions reached by Dr. Robin in his paper are the following: First 
he maintains that the administration of carbolic acid frequently produces the 
following unfavorable manifestations : — 

1. Nervous symptoms, such as ataxic phenomena, convulsions, chills, and 
trembling. 

2. Pulmonary complications. 

8. Nausea, vomiting, and colic. 

4. Profuse perspiration, which not being critical is useless or dangerous. 

5. Symptoms of more profound intoxication, frequency, smallness, and com- 
pressibility of the pulse, cyanosis of the extremities, collapse, and sudden death. 

6. Secondary effects, evinced by cachexia, anemia, and cirrhosis. (Ramonet 
Gérardin.) 

These effects, according to Dr. Robin, are directly due to the drug, and he 
maintains that the carbolic acid continuously employed in full doses exercises a 
deleterious effect upon the chemical composition of the liquids and tissues of the 
body by removing from them elements in the highest degree important. 

Concerning this chemical action Dr. Robin draws the three following conclu- 
sions :— 

1. Typhoid fever produces and eliminates more carbolic acid, sulphuric acid, 
and potassium than any individual, however well and adequately nourished. 

2. The loss of sulphuric acid and of potassium being insufficiently compensated 
for by the nutriment consumed by the patient, the result is that the organism is 
the more impoverished of these elements, the longer the disease persists. 

3. This impoverishment is caused by a process incident to the disease, and 
should be properly considered as one of the causes of malnutrition so frequently 
manifested during convalescence from this disease. 

What, then, Dr. Robin asks, in view of these facts, results if, during the course 
of the fever, considerable quantities of carbolic acid are introduced into the 
system ? 

To this question, the writer replies by advancing clinical facts carefully observed 
in proof of his views, as follows. 

The tendency to impoverish the organism of sulphur and potassium, which is 
considerably increased during the typhoid condition by the administration of car- 
bolic acid, may be estimated at an additional loss of more than 7 grains of sul- 
phuric acid and more than 3 grains of potassium for every gramme of carbolic 
acid taken by the patient. The entire daily loss, accordingly, for a patient of 
average weight to whom a maximum amount of the acid has been administered, 
would amount to nearly 100 grains of sulphuric acid and 40 of potassium. On 
the strength of these data, M. Robin proscribes carbolic acid from the list of 
remedies for typhoid fever, as also all other organic substances which are elimi- 
nated in the same manner.—Revue Médicale, Feb. 14, 1885. 


A Case of Acute Rheumatic Polyarthritis in a Child thirteen weeks old. 


An interesting and unusual case of rheumatism in a child thirteen weeks old 
is reported in Prag. Med. Wochenschrift, 1884, p. 410 :— 

The child in the second month presented symptoms of beginning rachitis. It 
became ill when twelve weeks old, and a swelling of the right shoulder-joint with 
pain and redness was manifésted. On the fifth day of illness, after a gradual and 
regular elevation of the temperature to 102.2° F., the ankle-joint was attacked ; on 
the sixth day, the left knee-joint ; on the ninth, with a temperature of 101.8° F., 
the right elbow-joint. On the twentieth day motion in all the joints was possible. 
Death occurred on the thirty-fourth day from a right-sided pleuro-pneumonia. 
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Post-mortem examination, in the absence of either traumatic origin of the 
disease, tubercular or syphilitic diathesis, confirmed the clinical diagnosis. —Cen- 
tralblatt fiir Klin. Med., Feb. 7, 1885. 


Pulmonary Manifestation in Rheumatism. 


M. LEBRETON, in a thesis lately published, gives a clear and erudite exposi- 
tion of the pulmonary symptoms frequently manifested in rheumatism and arthritis. 
Such manifestations generally precede the local appearance of the disease by a 
few days, and rarely also are isolated and unique, forming the only phase of the 
attack. They may also occur without implication of the heart. The writer holds 
that the term ‘‘ rheumatic pneumonia’ should be abandoned as a misnomer, inas- 
much as there is never present a true pneumonia. The affection presents many 
characteristic features; the face of the patient, instead of being flushed and red, 
is pale, the body is bathed in acid sweat, and the stethoscopic symptoms are 
fugacious and variable. ‘he disease is ordinarily not dangerous, but may return 
frequently. Besides the pneumonic form there is also an cedematous variety 
which may have slow progress with dyspnea, distressing cough, and abundant 
expectoration, or be fulminant in its nature. The arthritic manifestations of 
the disease are characterized by hemoptysis and remittent attacks—a true pul- 
monary gout—of which the crises are habitually nocturnal and associated at first 
with a dry cough, followed afterwards by stringy and frothy expectoration and 
considerable nasal discharge. During the day the patient is entirely free from 
all discomfort, but at night the attacks return to disappear as suddenly as they 
began. The ‘arthritic bruit,’? M. Lebreton considers, with Woillez and 
Huchard, to be rather a congestion than a pleural friction.— Gazette Médical- 
de Paris, Jan. 17, 1885. 


The Therapeutic Value of Iodoform in the Treatment of Gout. 


Dr. Testa, after extended experimental investigation and clinical observation 
upon the effect of iodoform in gout, arrives at the following conclusions as to its 
physiological effects and as to its value in the treatment of this disease. 

1. Iodoform augments the daily quantity of urea eliminated with the urine, and 
thus increases the amount of organic change by hastening the process of oxida- 
tion. 

2. It diminishes the daily quantity of uric acid, which by excessive nitrogenous 
diet is passed with the urine, because by hastening the process of oxidation it does 
not facilitate the metamorphosis into urea. 

8. It diminishes oxaluria dependent upon the introduction of aliments rich in 
oxalic acid, because, owing to the increased oxidation, this acid is changed to 
carbon dioxide and water. 

4. In gout it diminishes the quantity of uric acid in the blood by increasing 
oxidation in the economy. 

5. lodoform is a rational remedy for gout, because, by removing the uric acid 
from the blood, it fulfils the conditions necessary for the cure of the disease. 

The conclusions reached from clinical experience in the use of the drug are as 
follows :— 

1. Iodoform has generally a very beneficial effect upon gout, reducing the 
number of the attacks and diminishing both their intensity and duration. 

2. In cases where gout is complicated with renal disease, caution is necessary 
in its administration, since, if its elimination is more or less retarded, or prevented, 
an unfavorable cumulative effect may result. 
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8. In kidney disease, therefore, the drug must be carefully administered or 
entirely discarded according to the extent of the renal lesion. 

Apropos of the foregoing conclusions, Dr. Testa suggests the following points 
for the consideration of other observers :— 

1. Whether in some cases iodoform may effect a radical cure of gout. 

2. Whether, and to what extent, it may be used to resolve deposits in the 
joints, due to gouty diathesis. 

8. The determination of the nature and extent of renal disease which contrain- 
dicate its use. 

4. The study of the simultaneous and successive effect of the stigmata of maize 
and of iodoform, in order to arrive at a definite conclusion, whether the two 
remedies combined, by modifying the catarrhal condition of the kidneys, are 
rendered more tolerable than the iodoform alone.—Gazetta Medica di Torino, 
Feb. 15, 1885. 


Persistent Hiccough cured by Jaborandi. 


Dr. PAGENSTECHER reports a case of persistent hiccough cured in six days 
by a decoction of jaborandi after all other remedies had failed to exert any effect. 
The intervals between the attacks gradually became less, the contractions of the 
diaphragm varied from sixteen to twenty, to thirty and forty per minute. The 
pulse was very variable, ranging from 100 to 120 to 60 or 70. Respiration was 
frequent, averaging about 24 per minute. The patient was haggard, and during 
the last three days had not eaten for fear of vomiting. 

During the progress of the disease, no remedy exerted any influence whatever. 
Finally faradization was tried and seemed at first to give good results. Improve- 
ment was, however, but temporary, and the hiccough became worse. As a last 
resort jaborandi was tried. A decoction of the leaves was made, and its ad- 
ministration was followed by its prompt therapeutic action. Perspiration con- 
tinued about two hours, and at the end of that time the hiccough disappeared. 

The therapeutic action of the drug is explained by Dr. Pagenstecher, by sup- 
posing that perspiration produced a molecular transformation in the phrenic 
nerve and the tissues adjacent, which enabled the nerve to resume its normal 
function.— Bulletin Général de Thérapeutique, Jan. 30, 1885. 


Inoculation of Tuberculosis in a Woman. 


E. A. TscHERNING (Hospitals-7idende, December 17, 1884) records the 
following interesting case, which has a valuable bearing on the theory of inocu- 
lation of tuberculosis. 

Maria P., xt. 24, cook, in the service of the late Professor H., who died at 
the end of July, 1884, of florid pulmonary phthisis, from which he had been suf- 
fering for five or six months. His expectoration was, toward the end of his life, 
an almost pure 2ulture of tubercle bacilli in pus. The girl was perfectly healthy 
and strong, had never suffered in any way from scrofulous or tuberculous diseases, 
and had no hereditary disposition to tuberculosis. A few days before the death 
of Professor H., the girl, pricking herself with a piece of glass from a broken 
cuspidor which he had used, inflicted a small wound on the volar surface of the 
first phalanx of the left middle finger. 

A fortnight later, she presented herself before Dr. Tscherning with a begin- 
ning panaritium. After the application of compresses with a solution of carbolic 
acid the symptoms abated somewhat. There occurred no suppuration, but in the 
subcutaneous areolar tissue was felt a small lump scarcely of the size of a split 
pea, which remained stationary for several weeks, accompanied by edema and 
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moderate soreness of the surrounding tissue. A small incision was made at the 
end of August, and the small lump composed of granulations between the sheath 
of the tendon and the skin was scraped out. The wound healed by the first 
intention under a dressing of iodoform and corrosive sublimate, and the patient 
improved provisionally. 

In the beginning of October, she complained of pains on flexion of the fingers. 
The skin and the subcutaneous tissue of the phalanx and the adjacent part of the 
vola of the hand were slightly swollen. No distinctly limited swelling of the 
sheath of the tendon could be felt. The patient used local steam baths for a few 
weeks, and when she called again, in the middle cf October, a distinct thickening 
of the sheath of the tendon could be felt. The mobility of the finger was dimin- 
ished, and it was the seat of moderate pain and sensitiveness. At the same time 
there were found two swollen glands at the elbow and two in the axilla of the 
same side. Otherwise she was perfectly well, and especially showed no trace of 
pulmonary symptoms. 

On the 21st of November the swollen glands were extirpated, the finger was 
exarticulated at the metacarpo-phalangeal joint, the palmar skin was slit open, 
the tendon with its swollen sheath was removed up to the middle of the hollow 
of the hand, and the subcutaneous granulations present were cut out with scissors 
or scraped out with acurette. The operation was performed by Professor Studs- 
gaard with a 1 : 1000 solution of corrosive sublimate for antiseptic, and the wound 
was dressed with gauze impregnated with the same substance. It healed by the 
first intention in eleven days. 

The pathological changes found were as follows: The sheath of the tendon 
was closed with pale granulations. The serous cover of the tendon was studded 
with petechiz. No pus, cheesy masses, articular or bone affection were found. 
Under the microscope, the granulations, after hardening in alcohol and staining 
with picrocarmine, showed very numerous elementary tubercles, sometimes with 
cheesy degeneration of the centre, numerous large cells, and beautiful partly 
central giant-cells. The extirpated glands looked to the naked eye like common 
hyperplastic glands without pus or cheesy substance. The microscope revealed 
hyperplasia due to large cells with interspersed elementary tubercles. In all the 
sections, both of the granulations on the sheath of the tendon and of the lym- 
phatic glands, were found distinct tubercle bacilli demonstrable by means of 
Chelich’s staining method. They were partly imbedded in epithelioid cells or 
giant-cells, partly situated at the confines of the microscopical necrobiotic spots. 
Most frequently they were isolated, but here and there two or even three were 
found together forming a more or less open VY. Often they contained spores. 

The author adds that these conditions correspond entirely with what he has 
found in about thirty cases of local tuberculosis (arthritis, tenositis, spondylitis, 
pyogenic membranes, lymphatic glands, testicles, tongue, pyelonephritis). 


Spontaneous Peritonitis. 


In an interesting paper in the Deutsche Med. Wochenschr., 1884, No. 17, Prof. 
E. Leypen remarks that the occurrence of idiopathic peritonitis, though very 
problematic, has so far been demonstrated by post-mortem observations, especially 
in Germany, that the text-books now speak with great caution on this matter. 
The study of the literature of the subject affords reason to believe that the 
appearance of peritonitis of a spontaneous origin is not so rare as has been sup- 
posed. Leyden has himself had under observation ‘three cases in which there 
was no possibility of a mistake in diagnosis.’’ 
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Spontaneous peritonitis appears more frequently in women than in men, and 
seems to be coincident with certain mal-conditions of menstruation arising in cold 
and in inflammation of the colon. The nature of the disease points to an infectious 
origin through micro-parasites, but microscopic examination does not always 
reveal them in the same form. The question then arises whether peritonitis may 
not be treated by operative procedure. The difficulty here lies in the washing 
out of the peritoneal cavity, and in seasonable diagnosis. Exploratory puncture, 
which in other cases is so valuable as an aid to diagnosis, is here unreliable, since 
as a rule there is not a very abundant exudation, and the meteorism coexisting 
renders it much more difficult to obtain fluid for examination. 

Simon, P. Gutrmann Litten, LANDAU, and IsrRAEt further discuss the sub- 
ject from the same standpoint as Leyden. The first three produce data from their 
experience, which renders the spontaneous origin of peritonitis probable. Lan- 
dan gives as his conviction that the infection is from without, and that it is often 
difficult to find after death the location where infection took place. In this 
light he considers that a spot of ulceration and perforation in the vermiform pro- 
cess, which has healed, simply erosion of the mucous membrane of the colon, 
which can, in a short time, not be detected; and also the transference of gonor- 
rheal inflammation along the Fallopian tubes, or through the uterine lymphatics. 
Landau holds that in operative treatment of peritonitis an incision should be 
made, and the full benefit of thorough rinsing and drainage of the peritoneal 
cavity be thus obtained. 

Israel also thinks the operative treatment by incision advisable, and cites two 
cases in which he successfully practised this method. In one he operated by 
incision and thorough washing of the peritoneal cavity; in the other he punc- 
tured Douglas’s cul-de-sac.—Centralbl. fiir Chirurgie, Dec. 20, 1884. 


Nephritis and Uterine Epithelioma. 

Dr. E. LANcERAUvXx bases an article on the renal complications of epithelioma 
of the uterus in twenty-three cases. The first part of his paper is a report of the 
cases. He then gives a clinical description of epithelioma of the uterus, the only 
one of the carcinomatous affections of the uterus which he desires to consider, 
since it is the only one which presents a certain degree of curability. Further- 
more, the seat of predilection of epithelioma at the beginning, as well as its man- 
ner of spreading, marks out the course to be pursued by the surgeon; when 
limited to the cervix, and no complication exists, intervention must be as prompt 
as possible. 

It was seen, in a recent discussion on cancer of the uterus in the Société de 
Chirurgie, that the preceding proposition, formulated by Lanceraux, is identical 
with the opinion of the great majority of French surgeons. It is a general rule, 
applicable to carcinomata of the uterus as well as to those in other places. Gal- 
lard holds that they should be extirpated whenever there is even a hope that the 
whole of the diseased part may be removed ; and on this point it seems to him 
that there should be no hesitation on account of fear of return. 

It is Lanceraux’s opinion that the vaginal cul-de-sac, and perhaps more often 
the lips of the os, which is the point of departure of the epithelioma. The pro- 
gress of the neoplasm implies a double action: the process of development, and 
that of ulceration, the first tending to the progressive extension of the disease, the 
second to the destruction of the tissues and to serious complications to be enume- 
rated later. Ina word, epithelioma is represented, at the beginning, by a pro- 
duction in relief, a sort of mammilated vegetation, which is extended by the 
multiplication and infiltration into the neighboring epithelioid cells (epidermic 


No. CLXXVIII.—Aprit, 1885. 37 


| 
| 


574 PROGRESS OF THE MEDICAL SCIENCES. [April 


globes), which represent the fundamental element. At the same time, the parts 
first attacked undergo regressive metamorphoses, whence results a more or less 
extensive ulcer, always circumscribed by an inverted edge, markedly hardened 
and very characteristic. The functional disorders accompanying this morbid 
evolution are numerous. First among these are the hemorrhages, shown at the 
beginning only by a menorrhagia, but which, later, become so abundant as to 
constitute metrorrhagia, and are successively complicated by white, mucous, 
reddish, bloody, and very fetid discharges. Digestive troubles then appear, 
impairing the general nutrition of the patient. 

In regard to the disorders of the urinary organs, says Lanceraux, the urine 
becomes bloody as soon as the vegetation invades the base of the bladder ; later, 
when the vegetation becomes ulcerated, and especially when there is retention ot 
urine, it becomes purulent. Then, when there is obstruction of the ureters only 
at their outlets, the urine becomes pale, and the specific gravity is lowered ; and 
the solid matters are reduced. In many cases, also, albumen is found in the 
urine. From a clinical point of view these urinary troubles are almost con- 
stantly complicated by aremic accidents; uremia of the digestive apparatus, 
so to speak, cerebral uremia, respiratory or dyspneeic uremia, more rare than the 
preceding forms. ‘This symptom, ordinarily accompanied by a reduction of the 
temperature by one or two degrees, is usually the cause of death, unless this 
takes place prematurely from some special complication, as hemorrhage, perito- 
nitis, ete. It always occurs in an advanced stage of the disease, and should be 
considered a symptom of serious importance. 

As regards the lesions observed, Lanceraux classes them as primary, secondary, 
and tertiary: the first are situated in the uterus, vagina, and the corresponding 
lymphatie glands ; the second proceed from the first, principally from the exten- 
sion of the disease to the bladder and the ureters, and especially affecting the 
pelves of the kidneys. The third class consist of various modifications of the 
digestive tract and of the heart. 

Lanceraux explains the progress of the carcinomatous affection on anatomical 
grounds, It is, so to speak, regulated by the intimate connections between the 
genito-urinary organs. The upper portion of the cervix uteri and that of the 
vagina are connected with the base of the bladder by dense cellular tissue. 
What is more natural, then, than the extension of the neoplasm to the bladder ? 
This extension takes place through the intermediation of the epithelial tracts con- 
ducing to the formation of embryonal connective tissue in the midst of the com 
pact tissue uniting the vagina, uterus, and bladder. The morbid process extends 
to the ureters, slowly causing contraction, from which there is a natural succes- 
sion of accidents: stricture of the ureters, consecutive dilatation of these. tubes, 
which attain the size of the small intestine, distension of the pelves and calices, 
and atrophy of the papillary extremities of the pyramids of Malpighi. 

The renal lesions are subordinate to the duration of the utero-vesical lesion. 
They consist in more or less marked cirrhosis, but this must be differentiated 
from primary interstitial nephritis by the state of the free surface of the organ, 
which is brilliant, yellow, and smooth: from saturnine arterial nephritis, in 
which the free surface of the kidney is granular, and in which the pelves and 
calices are never dilated, nor the Malpighian pyramids effaced. The histological 
lesions are also those of diffuse cirrhosis, especially marked at the seat of the 
Malpighian pyramids. The process extends to the cortical substance, atthe 
level of which the different lobules are limited by fibrous rings. In the excretory 
canals the epithelium is clouded, and forms refracting particles, modifications 
which exist in a high degree in the collecting tubes of the pyramids, and to, a less 
extent in the convoluted tubes. Marked histological alterations are also seen in 
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the digestive organs. The stomach is retracted, the mucous membrane thrown 
into folds and more or less injected, disseminated sclerosis is present, and the 
mucous membrane is covered with a viscid and very adherent mucus. The small 
intestine is also lined with a thick layer of mucus, but the mucous membrane is 
pale and discolored; that of the large intestine is slate-colored in places, more 
rarely ulcerated or surmounted by small furuncular nodules. 

Lanceraux concludes that in interstitial nephritis or primitive sclerosis, hyper- 
trophy of the heart is forcibly under the immediate dependence of the alteration 
of the arterial system, and not, as a certain number of authors think, subordi- 
nated to the renal lesion.— Annales de Gynécologie, October, 1884. 


Occlusion of both Ureters by Renal Calculi. Anuria for Twenty-three 
Consecutive Days. 

Dr. Ernst Biscnorr publishes the following remarkable case, which was 
under his care, in connection with Prof. von Ziemssen. 

The patient was a man 58 years old, who for 14 years had suffered from gout 
and lithiasis. He had collected in the course of this time a great number of renal 
calculi of various sizes which had passed with comparatively little pain. About 
the end of September, 1883, he became ill, and severe pain developed in the 
region of the left kidney. This in a few days moderated, but did not entirely 
disappear. The urine in the mean while was bloody at intervals. 

This condition persisted for two weeks, when the patient was compelled by the 
advent of fever and consequent debility to remain constantly at home. About the 
middle of October phlebitis of the saphenous vein in the left leg appeared, and 
finally extended to the thigh, thus involving the whole extremity. All this time 
he suffered much pain in the region of the left kidney, and his urine was spar- 
ingly voided, frequently contained blood, and always albumen. At the end of 
October he was entirely convalescent, and by the end of November was able to 
attend to his business. 

On Jan. 25th, 1884, he passed, while urinating g@® calculus somewhat larger than 
a pea without difficulty. On Friday, April 25th, the patient took a long walk, 
and on his return home, five hours after, on attempting to urinate passed an enor- 
mous quantity of blood, without, however, suffering any immediate inconvenience 
therefrom. Shortly the pain in the neighborhood of the left kidney returned, 
but passed away during the night; in the morning he was able to go to his office, 
his appetite during the day being excellent. In the evening of January 26th, 
his pain returned, and at this time Dr. Bischoff was called to see the patient. 
His condition was generally favorable, the heart slightly enlarged, its impulse 
weakened. ‘The patient was a moderate beer-drinker, and the condition of the 
organ was diagnosed as one of fatty degeneration. Examination revealed pain 
increased by pressure over the left kidney, and considerable swelling in this region 
was also manifest. No urine had been passed the whole day. Moist applica- 
tion to the swollen parts and appropriate drinks had a favorable effect, and the 
following morning at 7 A. M. about one-half pint of urine was passed. Exami- 
nation showed the presence of albumen. 

Jan. 28th. The patient went to his office, having but little pain. No urine was 
passed the whole day, and on examination with a catheter the bladder was.found 
empty. 

29th and 30th. No urine was passed, condition of patient otherwise good. 
Diagnosis was accordingly made of occlusion of both ureters, and appropriate 
treatment by diaphoretics and diuretics instituted, and continued from this time 
on. 
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May 1. Condition of patient favorable, but anuria persisted. 

2d. Less than a cubic inch of urine passed, very dark and bloody. A hot bath 
of 994° F., followed by the dry pack, was given. 

3d and 4th. Same treatment. 

On the evening of the 4th, slight edema of the joints was noticed. No urine 
voided, bladder empty. 

5th. There appeared a troublesome abdominal tension, which passed away after 
some evacuation of the bowels. 

6th to 10th. Condition of the patient unchanged. Appetite good, but eating 
was followed by persistent hiccough. No urine passed. 

The night of November 10th, fever suddenly developed, and with it severe 
stomatitis, which prevented the patient partaking of food. (Edema also appeared 
in the legs and gradually extended to the abdomen. General condition of the 
patient better. 

15th. Pain again suddenly returned in the region of the left kidney, and the 
patient was dull, ate little, and frequently was inclined to vomit. 

16th. While at stool patient passed a little less than a gill of urine, which was 
bloody, acid in reaction, and of normal odor. Pain still persisted, the patient 
was apathetic, had no appetite, was very thirsty, and the tongue dry. Much in- 
clination to vomit. 

17th. Pulse between 104 and 102. Temperature of the skin very high. 
Urine still suppressed. Patient apathetic, somnolent, and gradually becoming 
unable to converse. 

18th. Patient restless, and delirious; pulse irregular. C£dema had increased, 
and pain over both kidneys considerable. 

19th. Respiration difficult from collection of mucus in the trachea. The pa- 
tient, though somnolent, could be roused, and would then answer correctly, if 
questioned. Grew worse during the day, and died at 4 P. M., comparatively 
easily. At no time was urea detected in the secretion of the skin, though it was 
daily sought for, neither at any time were convulsions observed. 

The post-mortem, held May 20th, showed the presence in each ureter of a renal 
calculus. 

That in the right ureter was about 3 inches from the pelvis of the kidney 
firmly impacted, about 1 inch in length, and % of an inch in diameter at its 
greatest circumference. The remaining portion of the urethra was normal. The 
kidney itself was much contracted and the pelvis dilated. The left kidney had 
undergone compensatory hypertrophy and showed the existence of suppurative 
nephritis. The pelvis was dilated and contained a bloody fluid and some small 
calculi. 

The ureter at its commencement was greatly dilated for nearly 4 inches; at the 
end of this dilatation a collection of small calculi ten or twelve in number was 
found in the ureter, which was slightly inflamed. About one-half inch further on, 
a calculus, the size of a large bean, completely occluded the ureter. The remain- 
ing portion of the ureter empty and normal. 

The bladder itself was contracted, and contained only a few drops of dark- 
colored urine. 

As far as is known, this case is without precedent, the absence of uremia and 
convulsions being very remarkable. In cases hitherto observed the prolongation 
of life beyond ten days, during complete anuria, is extremely rare. 

The bibliography of the subject is appended and further confirms the unique 
character of the history recorded.— Deutsches Archiv fiir Klin. Med., December, 
1884. 
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Surgery. 


SURGERY 


Cancer of the Tongue. 


At a meeting of the Medical Society of London Mr. F. BowreMAN JESSETT 
read a paper on cancer of the tongue, with especial reference to the frequency 
with which the disease attacks this organ, its etiology and treatment. Of 2227 
cases seen at the Cancer Hospital, the tongue was the seat of the disease in 190 
cases, or about 8.5 percent. Statistics collected by Sir James Paget, Mr. Sibley, 
von Winiwarter, and Mr. Barker were given and compared, and there was a 
general agreement in the results arrived at. Mr. Barker’s statistics showed a 
higher percentage of cases of cancer of the tongue (16.3 per cent.), and this 
high rate might have been due to the large number of Welsh miners admitted to 
the University College Hospital. There was no organ in the body which is sub- 
jected to such rough treatment as the tongue, and this fact, combined with the 
surroundings of the organ, affords some explanation of the frequency with which 
cancer occurs in the tongue. Phthisis, syphilis, and hereditary tendencies were 
classed as the constitutional causes of cancer of the tongue. He believed that 
tubercular ulcers were disposed to become cancerous. He thought no one would 
deny the difficulty that frequently existed in diagnosing between tubercular, 
syphilitic, and cancerous ulcers of the tongue. He strongly advised excision of 
the tongue if treatment for a fortnight effected no benefit. With regard to the 
relation of cancer with ichthyosis, Mr. Morris had so thoroughly worked out this 
point that he should not treat further of it. Age had considerable influence on 
the development of the disease. The average age in the statistics he had collected 
was fifty-two, the youngest patient was thirty-two, and the oldest seventy-nine. 
Treatment was next considered, and as the disease was regarded as not purely 
local, he believed that some day a remedy for cancer would be found. Early 
removal of the nodule was strongly insisted upon, and the incisions should go 
wide of the disease. Division of the gustatory nerve and ligature of the lingual 
artery were of value in extreme cases. The various operations which had been 
practised for removal of the tongue, or a portion of it, were briefly reviewed. 
The operation for removal of the whole tongue was at least two hundred years 
old. Mr. Barker had found that in only 17 out of 170 cases had the patient 
been free from disease at the end of a year; in 639 cases operated on the death- 
rate was 20.7 per cent. An examination of all the published cases which were 
available had led him to the conclusion that no one operation yielded the best 
result in all cases. The death-rate after operations with the écraseur was 8.5 
per cent., whereas that after the operation by scissors was 31 percent. The 
écraseur was most suitable when the anterior part of the tongue was the seat of 
the disease, and the knife or scissors was the best when the diseased area was 
small. The difficulty of removing the whole of the growth when large by the 
écraseur was referred to, and a preference for the operation by ligature of the 
lingual artery and removal with the scissors was expressed. On the whole, how- 
ever, the statistics spoke strongly in favor of operation with the écraseur. 

Mr. Freperick TREVEs thought that more might be said in favor of Billroth’s 
operation of removal with the scissors preceded by deligation of the lingual 
arteries. The difference between the effects of the écraseur and the scissors was 
the contrast between a lacerated and an incised wound, and the contused state 
left after the action of the écraseur was necessarily followed by some sloughing. 
Salivation probably had a good deal to do with the foulness of the discharge from 
the mouth; he therefore recommended the excision of a short portion of the 
gustatory nerve. With the necessary precautions, he thought that Billroth’s 
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operation wa: the one which could be carried out with scientific deliberation and 
care. He could not agree with Mr. Whitehead’s practice of not ligaturing the 
lingual arteries. 

Mr. BARWELL looked upon the scissors as a form of écraseur. It was very 
difficult to get at the whole of the diseased tissues when they were situated far 
back. He then described the operation which he had devised, and which 
allowed of the removal of the tongue as far back as the base of the epiglottis. 
The wound is made just above the hyoid bone, and through this opening the 
wire used in cutting is introduced.—Lancet, Jan. 31, 1885. 


Malignant Stricture of the Gsophagus. 

At a recent meeting of the Royal Medical and Chirurgical Society Mr. 
Cuarters J. SyMonps read an account of a case of malignant stricture of the 
cesophagus to illustrate the use of a new form of permanent cesophageal catheter. 
The patient, a man aged forty, who was exhibited wearing one of the tubes, 
gave a history of seven weeks’ dysphagia before coming under treatment on June 
28, 1884. At that time he was unable to swallow, and it was impossible to pass 
a bougie. He, however, on the day of admission managed to swallow some 
milk, and in a few days took fluids freely. The first tube was passed on July 
15th. This was the usual long esophageal catheter, and projected from the 
mouth. It proved a source of great irritation, and had to be removed in thirty- 
six hours. The long tube induced much laryngeal irritation, and by plugging 
the stricture prevented the descent of the saliva, and gave rise to constant expec- 
toration. The tube brought before the society by Mr. Symonds was designed to 
remove these inconveniences while retaining the advantages of the method of 
treating esophageal stricture by permanently wearing a tube. The gum-elastic 
tube is about six inches long ; one end expands into a funnel having an outside 
diameter of one-half to three-quarters of an inch; the other has the same con- 
struction as an ordinary catheter. The tube is passed through the stricture, the 
funnel resting on its upper face, thus preventing the further descent of the tube. 
For removing it a piece of strong silk is attached, carried out of the mouth, 
looped over, and fastened behind the ear. The patient had worn the catheter 
since July 15th. It has been changed at various intervals—at first of a week, 
and later on of a fortnight and three weeks. No difficulty was experienced in 
removing the tube, nor did the patient suffer any inconvenience from its presence. 
The man can swallow fluids freely, and has gained in weight. The advantages 
claimed for this form of tube are that, while maintaining a passage into the 
stomach, it does not interfere with deglutition, produces no irritation, is not 
unsightly, and, moreover, retains to the patient the pleasures of taste. The man 
is able to move about with comfort, and, except for the silk passing out of his 
mouth, is not aware of the presence of the tube. It was suggested that if the 
cases of this disease were taken earlier a large tube might be employed, and the 
patients kept in comparative comfort, while at the same time the number of cases 
necessitating gastrostomy would be greatly diminished. It was the desire to 
avoid this operation, often so unsatisfactory, that led to the construction of the 
tube.— Lancet, Jan. 31, 1885. 

Penetrating Wound of the Posterior Wall of the Stomach—Suture and 
Recovery. 

G. Ti11N@, in the St. Petersburger Med. Wochenschr., No. 44, 1884, reports 
a case of penetrating wound of the posterior wall of the stomach, with the follow- 
ing history :— 
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Man, aged 19, received, while at supper, a direct thrust of a knife, producing 
a diagonal wound four-fifths of an inch long, an inch to the left side of the linea 
alba, and nearly three inches above the umbilicus. From the wound a portion of 
the omentum protruded. While suturing the wound, one hour after the injury, 
the patient vomited great quantities of chyme of a reddish color, and finally 
about a pint of pure blood, which later on happened again. Laparotomy was 
then performed, .an incision about six inches in length having been made along 
the linea alba. A great quantity of blood escaped from the abdominal cavity, 
but no chyme was mingled with it. No wound was discoverable on the anterior 
wall of the stomach, but after a long search a diagonal wound was discovered in 
the left gastro-colic ligament, through which the finger could be introduced into 
the omental bursa. On feeling the posterior smooth wall of the stomach a slight 
inequality was discovered; further investigation showed this to be a wound 
through which the mucous membrane of the stomach protruded. The wound 
was two inches above the greater curvature of the stomach. 

The mucous membrane was replaced and the muscular walls united by three 
silk sutures, and the peritoneum closed by four of Lembert’s sutures. Owing to 
the collapse of the patient thorough cleaning of the abdominal cavity was im- 
possible, since the abdominal wound was closed as soon as possible. The patient 
received for the first five days milk by the mouth. There was no fever, and 
recovery took place without interruption, 

In addition to the interest attached to the case, and to the results attending the 
operation, it is still further worthy of note, because confirming, with all the exact- 
ness of direct experiment, the opinion now commonly held, that when the stom- 
ach is full, its greater curvature turns forward. It also is proven that the posterior 
wall of the stomach may be injured and the anterior remain intact. The favor- 
able termination of the case is to be explained by the fact that the contents of the 
stomach escaped by the mouth, and did not enter the peritoneal cavity through 
the wound.—Centralbl. fiir Chirurgie, Jan. 17, 1885. 

Incised Wound of the Anterior Wall of the Stomach. 

Dr. FacttipKs-REICHENBACH, in the Deutsche Med. Wochenschr. of Dee. 
18, 1884, reports an interesting case of incised wounds of the stomach, which 
terminated favorably notwithstanding its serious nature. 

A girl 7 years old, while carrying a wine-flask, fell, and the flask breaking 
and a fragment perforating the epigastrium, penetrated the anterior wall of the 
stomach. She was carried into a neighboring house, where a midwife, who was 
accidentally present, removed her clothing and applied carbolated compresses to 
the wound. Dr. Reichenbach was then called to the case, and he found a wound 
close to the edge of the ribs a little to the left of the mesial line, circular in out- 
line, and about 2} inches in diameter, through which a dark red tumor protruded. 

The child was then anesthetized (by chloroform) and the projecting tumor 
examined, together with the wound through which it escaped. The wound on 
more careful examination proved to be about 2$ inches long, and the projecting 
tumor was found to be a portion of the stomach, which, slipping through the 
edges of the wound, was firmly held. The stomach not only protruded, but was 
itself wounded, an incision the same length as the external wound being present, 
through which chyme had escaped. The stomach was then drawn slightly for- 
ward, so that the edges of the wound on its wall could be more easily sutured, 
and violent vomiting at once ensued. This lasted for some time, and during its 
continuance the edges of the wounds were kept in apposition so that none of the 
contents of the stomach escaped through it. As soon as vomiting ceased, five 
catgut sutures were introduced after the manner of intestinal suture. 
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The protruding parts were then carefully cleansed, and during this procedure 
the peritoneum was also discovered to be included in the abdominal wound. 
At this time the child began vomiting chyle tinged with blood, the ejecta having 
been previously pure chyle only. No assistant being at hand, Reichenbach did 
not attempt to close the peritoneal wound, but completed the operation by sutures 
of the abdominal wound, six silk stitches being introduced ; external dressing of 
iodoform, gauze, and salicylic wadding was applied, and opium internally ad- 
ministered; absolute diet. The next day there was considerable abdominal 
swelling, especially in the region of the stomach; vomiting still continued. No 
pain or fever, but considerable thirst. The vomiting continued one day, and was 
followed by diarrhoea, which was succeeded shortly by constipation. Milk was 
first given on the fourth day. The external wound healed by first intention 
except at the lower angle, where it healed by granulation. The stitches were 
removed in six days. 

In three weeks the child was able to leave her bed; her appetite was good, 
and she is now entirely well. 


Excision of the Ceecum for Epithelioma; Death on the thirteenth day. 


Dr. WALTER WHITEHEAD, in the British Medical Journal of January 24, 
1885, reports a case of excision of the cxcum for epithelioma. The operation is 
believed to be the first performed for the excision of the cecum, and as such is 
worthy of record, 

The clinical features of the case undoubtedly pointed to a tumor of the colon 
in the vicinity of the cecum ; and most probably a rapidly growing epithelial new 
formation. The tumor being movable, it appeared reasonable and justifiable to 
attempt the excision of the whole disease. It was decided beforehand to make 
the incision along the outer border of the rectus muscle in preference to that for 
lumbar colotomy, as it was believed that it would allow greater facilities for deal- 
ing with any enlarged mesenteric glands which might be present, and be better 
adapted than a median incision for the establishment of an artificial anus. The 
prudence of this decision was confirmed during the operation, and in the subse- 
quent progress of the case. 

Operation.—Chloroform was administered. The surface of the abdomen was 
thoroughly cleansed and dried; a large mackintosh, with an aperture five by 
eight inches cut out of the centre, and the under-surface of the cireumference of 
the aperture made adhesive with plaster, was fixed to the skin, so that the open- 
ing corresponded to parts that would be involved in the operation. The abdomen 
was opened in the ordinary manner, in the situation previously decided upon, 
and the tumor exposed, It was examined, and found to be situated in the ascend- 
ing colon, rather than in the cecum, although practically involved in the latter. 
It was deemed advisable to detach the tumor above the valve. A double eat- 
gut ligature was first passed through the mesentery, and round the upper part 
of the ascending colon, well above the tumor. The ligatures were firmly tied, 
and the bowel divided between them. The cut surfaces of the bowel were freely 
washed with carbolic lotion, until they were free from any trace of feces. A 
second double ligature was then passed round the ileum in the same manner, and 
the gut divided with similar precautions. A small aperture was then made 
in the upper layer of the mesentery, through which the fingers were passed, and 
the two layers of the mesentery separated. The superior layer was cautiously 
divided close to the bowel by the use of scissors. An indurated mesenteric gland, 
of the size of a split walnut, was then discovered some distance from the growth, 
whilst others somewhat smaller were found inseparable from the gut. Up to this 
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stage of the operation, no difficulties whatever. had been met with. The removal 
of the gland being deemed essential to the ultimate success of the operation, a 
careful dissection was commenced. The gland had almost been cleared from its 
surroundings, when a sudden gush of dark blood took place, the origin of which 
it was impossible to determine at the moment. That it was from an unusually 
large vein there could be no doubt, and for a time the vena cava was suspected. 
Whilst pressure was maintained over the bleeding aperture, the tissues above and 
below were separated, and finally the superior mesenteric vein was fully exposed, 
and found distended to the size of a first finger. A catgut ligature was placed 
above and below the gland round the vein, and the intermediate part of the vein 
and the gland removed together. The other layer of the mesentery was then cut 
across without any bleeding, and the mass removed. The abdominal cavity was 
cleared of all the blood, which had amounted to very little throughout the opera- 
tion, notwithstanding the accident to the vein. The ligature was then removed 
from the small bowel, and the gut stitched to the skin at the lower end of the 
incision, and, after removing the other ligature, the colon was secured to the skin 
at the upper portion of the wound. A very large number of silver sutures were 
employed for this purpose, and great pains were taken to leave no opening for 
the penetration of fecal matter into the deeper tissues. The remaining portion of 
the wound was next brought together by strong silver wire passed through skin, 
muscle, and peritoneum. The surface was dressed with iodoform. 

The patient recovered quickly from the effects of the chloroform, and expressed 
himself as feeling very comfortable. During the first days succeeding the opera- 
tion his condition was good, but the sixth day unfavorable symptoms were mani- 
fest. These persisted and gradually became more serious, and at the end of 
thirteen days the patient died. 

The portion of intestine removed included the last two inches of the ileum, the 
excum with the vermiform appendage, and the greater part of the ascending colon. 
Its total length from the lower part of the caecum to the cut end of the colon 
measured fourteen inches, whilst from the ileo-cecal aperture to the cut end of 
the colon it measured nine and a half inches. About two inches beyond the 
junction of the ileum with the cecum, an appearance of intussusception was ob- 
served, and in this region an enlarged and indurated lymphatic gland was firmly 
united to the intestinal wall. Corresponding in position to this attachment, the 
internal surface of the bowel presented a fairly defined circular area, about three 
inches in circumference, occupied by an irregular fungoid and ulcerated mass, 
which projected into the lumen of the gut. This involved only the inner part of 
the intestinal wall; the remaining part, as well as the rest of the intestine, pre- 
sented a healthy-looking unbroken mucous lining, nor was there any other evi- 
dence of invasion of the wall with new growth beyond the area mentioned. 

Remarks.—In reviewing this case, there are several points of interest which 
appear worthy of brief comment. 

The diagnosis was made without difficulty, which is unusual in cases of malig- 
nant disease originating in the colon, especially when, as most frequently occurs, 
the disease attacks the descending portion of the bowel. The protracted diar- 
rhea, the local character of the pain in the right lumbar region, the rapid growth 
of the tumor, the freedom with which it moved and always returned to the situa- 
tion of the cecum, and the quick emaciation of the patient, pointed with marked 
precision to the locality and nature of the growth. 

Confident of the diagnosis, the steps of the operation could be deliberately de- 
signed, ‘a rare advantage in operations involving the intestines. The first point 
to’ determine was the most suitable situation to open the abdomen. The reasons 
which influenced the choice in this instance may with equal force, it would appear, 
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be applied to all cases of malignant disease connected with any portion of the 
colon not extending beyond the sigmoid flexure. 

The median incision affords more room for general exploratory purposes than 
any other, but it is ill adapted for the establishment of an artificial anus, and 
necessitates a second incision in the loin for that purpose. The lumbar opening 
is, undoubtedly, the one best adapted for an artificial anus; but, unfortunately, 
it gives no room for the removal of infiltrated mesenteric glands, should they 
exist. Mr. Bryant’s preference for the lumbar incision, and the assertion that 
five or six inches of the gut can, with ease, be reached and examined, does not 
affect this all-important question in suspected malignant disease. An intermediate 
incision, made three inches from the linea alba, combines the double advantage— 
not so completely perhaps as could be desired, but, nevertheless, sufficiently to 
be accepted as a practical compromise between the two. In this case, at least, it 
confirmed the judgment which was exercised. 

The second point to decide was whether or not, after removal of the growth, 
it was desirable to unite the divided ends of the bowel together. The desire to 
attempt the latter course was naturally great; but, the main object being kept 
strictly in view, it was not considered warrantable to subject the patient to such 
additional risk, especially in an operation which only holds a tentative position in 
surgery. Whilst admitting the wonderful success that has attended the operation 
of enterorrhaphy, it cannot at present be regarded as an established precedent free 
from objections and disadvantages. The danger of non-union, and the contin- 
gency, possibly remote, of future stricture, are risks which do not admit of 
being lightly passed over. Further, by bringing the two ends of the bowel out- 
side, there always remained the opportunity, should it ever be considered desir- 
able, of uniting them by a subsequent operation.! 

There is no object in subjecting a patient to an operation attended with the 
greatest risk, unless it be accompanied with a firm determination to remove the 
whole of the disease, if it be practicable and within the range of surgical art. If 
the object be simply to temporize and relieve pressing symptoms, such as those 
resulting from obstruction, colotomy will accomplish all that is desired, and with 
considerably less risk to life. 

It is evident from the post-mortem examination that the man died from peri- 
tonitis, and that the peritonitis was of traumatic and not of septic origin, as the 
inflammatory indications were less intense as it receded from the incision. Each 
detail of the operation was practically successful. All the parts, with the excep- 
tion of the skin, had completely united, and there had been no leakage of feces 
into the abdominal cavity. 

In looking for satisfaction, after the termination of the case, one has to be con- 
tent with the reflection that the patient did not die from the immediate effects of 
the operation, and to be consoled with the knowledge which the post-mortem 
examination affords—namely, that the whole of the disease had been removed, 
and the certainty that the patient must very soon have succumbed to a painful 
death had no attempt been made to cure him. 

The operation was conducted upon strict antiseptic principles, and the ab- 
dominal cavity remained aseptic to the end. There was complete union of the 
peritoneum, and between the muscular walls of the abdomen. There had been 


! Sir Spencer Wells, in his Inaugural Address on the Revival of Ovariotomy (British 
Medical Journal, 1884, November 15th, p. 950), states that, in a recent paper by 
Reichel, 121 cases of resection of intestine have been collected, the conclusion being 
that the two ends of the bowel should not be united at the time of resection, but that 
an artificial anus should be established. 
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no secondary hemorrhage, nor had there been any violent sickness. The tem- 
perature was even remarkable for its uniformity at or about the normal range. 
Taking all the facts of the case into consideration, it is reasonable to suppose 
that, had the man possessed a less dilapidated constitution, and been more tem- 
perate in his habits, complete recovery might fairly have been anticipated. 


Urethral Fistulgs of the Penis and their Treatment. Ov 


Dr. Ropert, in the Annales des Malad. des Organes Genito-Urin. (Feb. 
1885), after commenting upon cases of urethral fistulas of the penis which have 
come under his notice, remarks as follows upon their nature and treatment. 
Narrowing of the urethra is not a necessary complication of urethral fistulas 
resulting from strangulation of the penis, neither is it the most frequent cause of 
failure in its treatment. 

Intractability of patients, extensive loss of tissue, disorganization of the skin 
surrounding the fistula are a far more serious hindrance to operative success. 
The use of the sound is always attended with inconvenience, and repeated cathe- 
terization, notwithstanding the difficulties attending it, is much more preferable. 

Extended incision, according to the method of Ricord, and recently recom- 
mended by Clutton, offers first real advantages, but renders the operation more 
serious, and does not always prevent the passage of urine through the anterior 
wound. Vesical puncture, recommended by M. Tillaux, may be resorted to when 
catheterization is difficult. 


Intraperitoneal Rupture of the Bladder. 


At a recent meeting of the Berlin Medical Society, Dr. SonNNENBURG ex- 
hibited a preparation showing an intraperitoneal rupture of the bladder. The 
patient, a healthy man, fell down stairs and was carried senseless to bed. On 
regaining consciousness he complained of strangury, and was unable to void his 
urine. On introducing the catheter, blood, and then urine, in great quantity, 
about two quarts, escaped. Herr Sonnenburg first saw the patient 24 hours after 
the injury ; examination showed the abdomen to be painful under pressure, and 
suggillation was visible near the symphysis pubis. On the introduction of the cathe- 
ter, clear urine passed, and, therefore, rupture of the bladder was not diagnosticated. 
The pulse was something above 80, and the general symptoms favorable. How- 
ever, after 24 hours great change was evident. The pulse was 140, and opera- 
tion was decided upon. Incision was made in the linea alba. Upon opening 
the peritoneum, a quantity of fluid escaped which was partly composed of urine. 
The intestine was inflamed and showed the existence of incipient peritonitis. On 
the posterior wall of the bladder was a rent extending from the summit nearly to 
the neck. The condition of the patient was such that the use of chloroform was 
contraindicated, and suture of the bladder was impossible. Cleansing of the 
abdominal cavity was resorted to, and the attempt made to perfect the operation 
by drainage. The following day the pulse was scarcely perceptible and the ex- 
tremities perfectly cold. Consciousness was perfect, however, and the patient 
was comfortable. Strangury had ceased and the urine escaped, in part through 
the.abdominal opening, and in part normally. The third day the temperature 
was normal and the pulse perceptible, and a series of days succeeded in which the 
symptoms were favorable, and danger of peritonitis was no longer apprehended. 
Qn the fifth or sixth day symptoms of beginning urinary infiltration manifested 
themselves, and therewith beginning sepsis, from which the patient died on the 
eighth day. Autopsy showed that peritonitis no longer existed, but that the entire 
pelvis was infiltrated with urine.—Deutsche Med. Wochenschr., Feb. 5, 1885. 
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Litholapazy performed on a Tabetic Patient. 


AT arecent meeting of the Berlin Medical Society Dr. FirsteNHEr™ reported 
a case of tabes in which litholapaxy was successfully performed. The patient 
was a man 58 years old, of good family history. Symptoms of tabes first mani- 
fested themselves about twelve years ago. Along with other symptoms of the 
disease, difficulty in voiding the urine was noticeable, and eventually urinating 
became impossible, and the catheter was habitually employed. Cystitis also 


was a complication of the disease, and this gradually became worse in spite of 


all treatment. Examination finally revealed the presence of a stone in the 
bladder. It was movable, of mederate size, and not hard. Lithotrity was decided 
upon, and the operation was performed under chloroform. Much difficulty was 
experienced in grasping and crushing the stone, and the operation was left 
unfinished. Only a small portion of the stone was removed, but great improve- 
ment in the urinary symptoms followed, and urine passed spontaneously for 
several days, and along with it small fragments of the calculus. Improvement 
was only temporary, however, and blood finally appeared in the urine. A new 
operation was decided upon, and litholapaxy was selected as being most advis- 
able. The patient preferred to undergo the operation without chloroform and 
endured the introduction of the instrument well, but efforts to grasp the stone gave 
him so much pain that he at last asked for the anesthetic. ‘The stone was now 
quickly grasped and crushed, and the bladder washed out. The instrument was 
introduced five times in all. Carbolized water was finally injected until it 
returned free from débris. No blood was lost during the operation. 

No unfavorable symptoms were manifested, and the day succeeding the opera- 
tion the patient was free from pain and fever, and the urine flowed spontaneously. 
Within a week, however, it again became necessary to resort to the catheter. 
The fragments of the stone weighed about 100 grains, and were composed princi- 
pally of the phosphates and carbonate of lime, with traces of ammonio-magnesian 
phosphate and uric acid. — Deutsche Med. Wochenschr., Jan. 29, 1885. 


Simultaneous Double Distal Ligature of the Carotid and Subclavian Arteries 
for High Innominate Aneurism. 

At a meeting of the Royal Medical and Chirurgical Society Mr. Ricnarp 
BARWELL read a paper on Simultaneous Double Distal Ligature of the Carotid 
and Subclavian Arteries for high Innominate Aneurism. The patient, a female, 
aged forty-eight, was admitted into the Charing-Cross Hospital on February 16, 
1884. She was thin, pale, and anemic. Her health had been uninterruptedly 
good until eighteen months ago, when she had a fall, without immediate ill 
effects. A year ago she noticed a sense of throbbing at the upper part of the 
right side of the chest, and very soon afterwards neurotic pains and loss of power 
in the right arm. On admission the right half of the sternum, the two upper 
costal cartilages, with their interspaces, were protruding and pulsatile. In the 
outer half of the episternal notch, and behind the inner head of the right sterno- 
mastoid muscle, was a pulsatile tumor, which involved the carotid artery. The 
voice was very low and toneless. Very little air entered the lungs. The apex 
beat of the heart was not displaced. The right radial pulse was very small, and 
ceased altogether four days after admission, when no pulse could be felt through- 
out the arm nor at the third part of the subclavian artery. During the next 
twelve days the patient became more feeble, less air entered the chest, and the 
line of dulness rose higher. 

On February 28th Mr. Barwell tied the carotid, and as the immediate effect 
of ligaturing this vessel was an increased pulsation of the sac, he tied the third 


| 584 SSS 
if 
| 


1885. ] Surgery. 585 


part of the subclavian also, lest the obstruction should yield and the aneurism 
again increase outward. The patient, though weak and disturbed by some intes- 
tinal troubles, went on well until March 28th, when recurrence of pulsation in 
the cervical part of the tumor took place; this continued for seventeen days, 
when it diminished and soon ceased altogether, and definite consolidation fol- 
lowed. On May 6th she left the hospital. On June 4th she showed herself at 
the institution ; there was no enlargement at the upper part of the chest nor any 
tumor to be felt in the neck. Over the site of the late aneurism the percussion 
note was clear, and the respiratory murmur was distinct. No pulse could be felt 
in any branch of the right carotid and subclavian arteries. 

Mr. Barwell believed the symptoms clearly indicated a high innominate aneu- 
rism involving both the artery and its bifurcation, because pain in the right arm 
was a very early symptom. It was probable that the disease first began in the 
subclavian branch, and that the subsequent affection of the inner side of the 
innominate compressed the subclavian and that portion of the sac arising from 
the subclavian artery. Anatomical reasons were given for this view, and atten- 
tion was directed to the absence of tumor at the clavicular part of the sterno- 
mastoid muscle. In his remarks the author dwelt upon the spontaneous cessation 
of the pulse in the right arm, and stated the means he had taken to ascertain 
whether cerebral injury would follow ligature of the carotid artery in this case. 
No cerebral symptoms were caused by the deligation, although probably no 
blood found its way directly to the right side of the brain. He also drew atten. 
tion to the return of the lungs to the normal state. Questions were propounded 
as to the mode in which soft clots in aneurismal sacs were disposed of when 
recurrence of pulsation occurs. 

This case was the sixth instance of double distal deligation that Mr. Barwell 
had brought before the Society. Of these five had been successful, the one nar- 
rated to the date of last seeing the patient (August, 1884) perfectly so. He said 
Mr. Mitchell Banks had brought from Liverpool a specimen of ligature of the 
innominate artery. 

THE PRESIDENT inquired as to the causation of the aphonia. He said the loud 
ringing brassy cough which so frequently accompanied aneurism of the aorta was 
almost sufficient for the diagnosis of the disease. 

Mr. MitcHett Banks had performed the operation of simultaneous double dis- 
tal ligature on a soldier for innominate aneurism rising high in the neck. He liga- 
tured both the carotid and subclavian vessels with kangaroo tendon ligatures. 
The patient did well till the thirteenth day, when there appeared a fulness and 
swelling, which steadily increased, and were found to be due to extensive effusion 
of blood. Death followed in about a month, and then it was found that the 
aneurism had been nearly occluded by laminated clot. The subclavian artery at 
the point of ligature was completely destroyed, and this explained the concealed 
hemorrhage. The question must still be considered open as to what was the 
best material for ligaturing the great vessels. Kangaroo tendon, which was first 
used by Girdlestone, seems to be absorbed too readily ; he had not yet used liga- 
tures made from the aorta of the ox. Nearly all the cases of ligature of the large 
arteries about the region in question died from secondary hemorrhage, and a 
most serious question was the material to be used as a ligature. 

Mr. TimotHy Ho.rmgs said that he had been, and still remains, at issue with 
Mr. Barwell as to the best method of treatment. He believed that the best 
method was not simultaneous ligature of the carotid and subclavian arteries, but 
ligature of the carotid artery alone, and, if necessary, subsequent ligature of the 
subclavian artery. The most successful case on record was the old one of Evans, 
performed in 1828, in which the patient lived for nearly forty years after the 
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ligature of the carotid artery, and then died from some unknown cause. This 
case was strikingly like that described by Mr. Barwell. Occasionally a similar 
result followed ligature of the left carotid for aneurism lower down ; in one such 
case Of aneurism of the transverse part of the arch of the aorta in a young woman 
an excellent result followed. The first case reported in Mr. Beaney’s pamphlet 
had undergone very definite improvement after the application of the ligature to 
the carotid artery, and the reason for the subsequent ligature of the subclavian 
artery in this case was not evident. The lives of these patients were precarious, 
and it was important to recognize that ligature of the subclavian added greatly 
to the risk of a fatal result. Where the stress of the aneurism fell chiefly on the 
subclavian part of the sac, it might be proper to deligate that vessel first, but as 
a rule ligature of the carotid artery produced more effect, for it gave off no such 
considerable branches as does the subclavian in the first two parts of the course. 
Ligature of the carotid artery completely arrested the current of blood. He 
considered the ox-aorta ligature a very much better ligature than catgut prepared 
in any way; the kangaroo tendon also formed an admirable ligature, and the 
failures with it were probably owing to not pulling the ligatures sufficiently tight. 

Mr. Howarp Marsh congratulated Mr. Barwell on the success of his remark- 
able group of cases. He thought the discussion of the treatment of aortic and of 
innominate aneurisms ought to be kept apart. In Mr. Barwell’s present case it 
should be borne in mind that the pulsation of the subclavian artery had ceased 
before the ligature was applied to that vessel. He considered that closure of 
the carotid and subclavian arteries at the same time was really not often effected ; 
in another alleged case, for instance, the carotid was all but occluded at the time 
of the operation. It should be remembered that rapid dilatation of the arch of 
the aorta followed ligature of the subclavian artery. He agreed with most of 
Mr. Holmes’s remarks on the value of ligature of the carotid alone. In one case 
Mr. Barwell had ligatured the carotid so loosely that the lumen of the vessel was 
still patent, and the first and second parts of the subclavian were still open. 
Reference was made to one of Mr. Heath’s cases in which the aneurism affected 
the ascending part of the arch of the aorta, and which was greatly benefited by 
distal ligature of the carotid artery. He considered that the way in which these 
operations take effect in different cases was not sufficiently recognized. With 
regard to the kangaroo ligature, he had reason to be satisfied with it on the 
whole, though in the hands of Mr. Willett and of himself the ligature had broken 
on more than one occasion. In the sixty-sixth volume of the Royal Medical aud 
Chirurgical Transactions an account of a case operated on by him is recorded. 

Mr. SpENCER WArTsON had used kangaroo tendon and ox-aorta ligatures, and 
did not think it necessary to cut through the inner and middle coats of the artery, 
but merely to bring the sides into apposition. 

Mr. Barwell, in reply, reviewed the cases which Mr. Banks and Mr. Heath 
had recorded. The weakly state of the patients would rather make one perform 
the double ligature at one operation than expose the patient to the risks of a 
second operation later on. Were it not for the danger of the operation, he 
would rather ligature the first part of the artery, in order to cut off as much 
blood as possible from the aneurism.—Lancet, Jan. 31, 1885. 


The Removal of the Marrow of Long Bones and the Application of Corrosive 
Sublimate Solution and Iodoform, as a Treatment of Osteomyelitis. 


Dr. Cuas. B. Keetiry, in an interesting article on this subject, gives the 
results of his experience with the operation. In three cases cited, the removal of 
the marrow of the bones had no bad effect—either in reducing their vitality or 
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in preventing union. In two cases of fracture, one of which occurred during 
operation, owing to the presence of numerous cloace in the bone, sinuses were 
also present, and the fracture was therefore compound. The solution of corrosive 
sublimate was used in the proportion of 1 to 960. The iodoform was used in the 
form of the concentrated ethereal solution. The shaft of the bone was in each 
case thoroughly disinfected with both the iodoform and mercury solutions. In 
addition to his own cases, Dr. Keetley cites those of Bleekwenn, Stoll, and Pe- 
trowski, all of whom have used the same procedure with like good results. Stoll 
and Petrowski, moreover, have filled the cavities of the bones operated upon with 
iodoform, with uniformly favorable results. Petrowski recommends the treat- 
ment in gunshot wounds as a prophylactic against osteomyelitis, so frequent and 
fatal when long bones are hit. Dr. Keetley considers it now demonstrated that 
the medullary cavity of a long bone can be opened, scraped out, drained, and 
treated locally by powerful germicide drugs, and that the operation is followed 
by little or no pain‘or constitutional reaction or danger to the life of the bone— 
but, on the contrary, by good results, 

In conclusion, the following practical observations are made :— 

1. In the face of Shede’s operation, as to the dangers of using iodoform too 
freely, and on the occasional existence of idiosyncrasy with regard to that drug, 
the writer would hesitate to imitate surgeons who fill the medullary cavity with 
it. Moreover, personal experience shows it is superfluous to do so. 

2. If the shaft of a long bone cannot be thoroughly scraped out through a late- 
ral hole, the bone may be completely divided, and yet a speedy and thorough 
union reckoned on. The experiments of Maas on animals proved how unneces- 
sary is the preservation of the medulla in order to secure union of fractures. The 
writer’s personal experience shows that the same law applies to the human sub- 
ject.— Annals of Surgery, Jan. 1885. 


OPHTHALMOLOGY AND OTOLOGY. 


Ocular Affections in Locomotor Ataxia. 


M. GatezowskI, in La Recueil d’ Ophthalmologie (May, June, and July, 
1884), gives a clear and methodical résumé of the various ocular disturbances 
which are met in locomotor ataxia. 

These affections may be manifested upon the optic nerve, upon the motor mus- 
eles, or upon the trifacial. 

The alterations of the optic nerve are especially interesting from the time of 
their first appearance, inasmuch as they are easily confounded with the changes 
due to toxic emblyopia. 

In locomotor ataxia visual acuteness is nearly always unequal in the two eyes. 
Patients may be unable longer to see green and red. On the other hand, read- 
ing at short distance is possible for a long time, while acuity of vision for dis- 
tant objects is much diminished. Finally, as has been shown by M. Darier, a 
much stronger electric current is required to produce manifestations of light in 
the beginning of ataxia than in toxic amblyopia. 

In the branches of the fifth pair which border upon the eye, anesthesia, and 
sometimes hyperzsthesia, are observed. 

The spots where anesthesia is present rarely are acknowledged by the patient, 
but to be discovered must be sought for with care. Sometimes patients com- 
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plain of a feeling of heaviness in the peri-orbital region and in the face, can no 
longer feel the contraction of the muscles of this region, and frequently use the 
hand to assist the motion of the part. 

Hyperesthesia is manifested by neuralgia, or by lancinating pains similar to 
those experienced inthe lower limbs. Excavation of the optic papilla, which 
resembles the changes due to glaucoma, accompanies these manifestations of pain. 

These diverse affections have hitherto resisted treatment, but Galezowski, 
agreeing with Fournier as to the commonly syphilitic origin of the disease, ad- 
vises at the beginning of the attack vigorous anti-syphilitic treatment. He 
advises hypodermic injections of 5 or 6 drops of a solution of cyanide of mer- 
eury of 14 grs. to 5 drachms of distilled water. At a more advanced period, 
when the organism is saturated with mercury, he employs hypodermic injections 
of cyanide of gold and potassium, which, in some cases, have given marked suc- 
cess; but in others they have totally failed.—Gazette Médicale de Paris, 
December 27, 1884. 


Amaurosis due to Anesthesia of the Optic Nerve. 

M. D1anoux, in the Bulletin de la Société Frangaise d’ Ophthalmologie, 
makes some interesting observations upon this not very rare variety of blind- 
ness, though few cases have hitherto been published. The symptoms are briefly 
these: abrupt beginning, generally during sleep or subsequent to some violent 
emotion, and ushered in by a feeling of weight in the fronto-parietal region. 
Blindness is at first absolute, and the patient cannot distinguish night from day. 
The blindness attacks almost indifferently the right or left eye, in contrast to 
what takes place in hysterical amaurosis, which is habitually connected with 
hemi-anesthesia. It usually is mono-lateral, but may affect both eyes. Once 
developed, it lasts indefinitely. Examination of the eye gives entirely negative 
results, and the ophthalmoscope reveals no indications of disease. Without any. 
treatment, the affection may have three different conclusions: it may either be 
cured spontaneously, persist a long time without change, or the optic nerve 
gradually may pass into a condition of atrophy. 

Diagnosis of anesthesia of the optic nerve is easy; the absence of every oph- 
thalmoscopic lesion enables all affections of the fundus of the eye to be excluded. 
Amblyopia due to alcoholic or nicotine poisoning never causes such extensive per- 
version of vision without sign of atrophy, and amauroses of cerebral origin are 
always accompanied by hemiplegia or hemi-anesthesia. The prognosis of this 
variety of blindness is in most cases favorable, with certain reserve, however, as 
the graver changes sometimes occur. Moreover, treatment is important as a 
criterion, since in favorable cases amelioration is almost immediate. 

The treatment consists in the use of cod-liver oil, iron, and quinine in appro- 
priate doses. Uterine disturbances should be inquired after, and carefully treated. 
Locally strong injections of strychnia should be used; ,'g grain injected into the 
temple. The continued galvanic current gives the best results of all electric appli- 
cations, the positive electrode being placed behind the mastoid protuberance, and 
the negative applied to the closed eyelids.—L’ Abeille Médicale, Jan. 5, 1885. 


Hypodermic Injection of Pilocarpin in A ffections of the Labyrinth. 

Prof. ADAM PoLITzER, at a late meeting of the Medical Society of Vienna, 
recommended, as the result of several years’ experience, the subcutaneous in- 
jection of the muriate of pilocarpin in the treatment of deafness due to disease 
of the labyrinth, in order to promote the absorption of the exudation which may 
be in the labyrinth through the rapid tissue change which the drug produces. 
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Gradually increasing doses of 2, 3, 4, 5, 6 drops of a two per cent. solution were 
injected daily into the forearm. Extreme symptoms of salivation and perspiration, 
and the incipient symptoms of severe vomiting, were quickly allayed by two 
. drops of a solution of atropiz sulph. in water (gr. ss to Ziiss water). The number 
of injections varied from six to forty. 

The favorable results in the treatment of syphilis of the labyrinth have already 
been reported. In eleven cases, five of recent origin improved and six received 
no benefit. In one case, the distance at which loud speech could be heard was in- 
creased from zero to sixteen and one-half feet. In a second case, in which loud 
speech could be distinguished only at a distance of thirteen inches, the hearing 
improved until whispering could be distinguished at a distance of nearly twenty- 
three feet. 

Prof. Politzer also cites a case in which non-syphilitic disease of the ear was 
much benefited by the use of pilocarpin. The patient was deaf in the left ear 
for two years, and in the right completely deaf for nine months; after seventeen 
injections rapid improvement began, and at the end of the third week the hear- 
ing, with the exception of acoustic hyperesthesia, was nearly normal. Unfavor- 
able results obtain in the use of pilocarpin in pan-otitis, cotemporaneous inflam- 
mation of the middle and internal ear. 

Other specialists have used pilocarpin on the recommendation of Prof. Politzer. 
Prof. Lucas, of Berlin, in thirty-five cases obtained remarkable results in five, 
slight benefit in six, and in twenty-four no improvement. Profs. Moos and Wolf, 
in two cases of middle ear disease due to scarlatino-diphtheria, in which-there 
was total deafness, observed the restoration of hearing after a long use of weak 
pilocarpin injections.— Allgemeine Wien. Med. Zeitung., Jan. 20, 1885. 

Exfoliation of the Cochlea without Loss of Hearing. 

The loss of the cochlea, according to the ingenious researches of Helmholtz, is 
considered to be equivalent to the loss of hearing power. A case, however, which 
Professor Griiber demonstrated on Dec. 12th, at the meeting of the Society of 
Physicians in Vienna, would seem to go far towards refuting this view. The case 
occurred in a lad, aged fourteen, who had been ailing for four years, and who was 
admitted into Professor Griiber’s wards last November. It was stated that the 
patient suffered from an old otorrheea with polypus of the left ear. As the patient 
experienced great pain, and as paralysis of the left facial nerve existed, Pro- 
fessor Griiber had no hesitation in entirely removing the polypus, and in doing so 
came upon the cochlea in a state of necrosis. Since the operation the patient has 
felt better, his pains have ceased, and the paralysis of the facial nerve has 
nearly disappeared; but, strange to say, the lad’s affected ear has regained 
the power, not only of recognizing sounds, but of distinguishing musical notes. 
Only two similar cases seem to have been recorded. One was observed by 
Dr. Cassols, at Glasgow, the other by Dr. Christinneck, in the clinic of Prof. 
Schwarze at Halle. Prof. Grtiber did not enlarge on the features of this interest- 
ing case ; but it certainly affords food for suggestive thought in reference to treat- 
ment of diseases of the ear. Heretofore, the labyrinth was considered a sort of 
noli me tangere ; but now we see that the entire cochlea may be missing, and yet - 
the aural powers be retained. On the other hand, it is not yet quite certain 
whether in the above case paralysis of the auditory nerve may not eventually 
occur.—Lancet, Jan. 3, 1885. 

Treatment of Deaf-mutism caused by Auricular Compression. 

Dr. BoucHEron, at the conclusion of a valuable paper upon deaf-mutism, 
caused by auricular compression, reaches the following conclusions relative to the 
treatment of the affection : 
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The compression of the acoustic nerves has its origin in the vacuum existing 
in the tympanum, caused by the absorption of the air by the vessels of the ear 
cavity.! 

The vacuum is rapidly reproduced when the air cannot easily be renewed. 

The first indication is to abolish the tympanic vacuum as often as it is repro- 
duced. 

When the vacuum in the cavity persists for some time the atmospheric pres- 
sure depresses the tympanic membrane, drivés down the ossicles, and fixes them 
in a vicious position. 

This gives rise to inflammation of the mucous membrane, causing thickening 
and the production of new connective tissue. The newly-formed elements become 
organized and retract, and the retraction tends still further to immobilize the 
stapes and other ossicles in their mal-position. 

Therefore, this position may persist after the disappearance of the tympanic 
vacuum, and the effects of the auricular pressure outlast its original cause. 

The second indication is to return, by means of pressure without the tympanic 
membrane, the ossicles, and especially the stapes, to their correct position, and to 
mobilize them as much as possible. 

The affection which causes most frequently a vacuum of the tympanic cavity 
is obstruction of the Eustachian tube, by an auriculo-tubal catarrh, which is 
either accidental, constitutional, or hereditary. 

The third indication is to cure such catarrh and to resort to proper treatment 
when it is of constitutional origin. 

The fourth indication is to stimulate the labyrinthian nerves, anesthetized by 
compression. 

The fifth indication is to educate the sense of hearing, if ability to distinguish 
speech remain. 

The sixth indication is to instruct by artificial methods if hearing is partial, 
insufficient, or wanting. 

The treatment of the condition above described varies. The first and second 
indications are fulfilled by insufflations of air into the tympanum by catheteriza- 
tion. Young children should be anesthetized preparatory to undergoing this 
operation. Dr. Boucheron employs the method of Saint Germain, which requires 
but five or six inspirations of chloroform. Its results are uniformly pleasant and 
safe. 

Perforation of the tympanic membrane and section of the muscles of the mal- 
leus are also employed when required by the preceding indications. 

Politzer’s bag is employed after such operation when the ossicles and membrane 
have resumed their proper position, in order to maintain the correction. Its use 
is also advisable in new-born children, in families of deaf-mutes, when naso-pha- 
ryngeal catarrh with auricular complications is to be feared. 

Naso-pharyngeal catarrh should be treated by astringents or by general medi- 
cation according to the symptoms and the diathesis of the patient. 

When the Eustachian tubes are open and the nerves compressed, the feeble 
continued current may be employed. 

Early instruction in speech, either by the aid of hearing when the voice can be 
perceived or by artificial methods, when the sense of hearing is lost, is important. 
—Revue Mens. de Laryngol. d’ Otol. et de Rhinol., Feb. 1885. 


1 The rapidity with which air introduced beneath the skin by the hypodermic syringe 
is absorbed, is well known, and the absorption of the air in the tympanic cavity is 
accomplished in the same manner by the same physiological laws. 


Midwifery and Gynecology. 


MIDWIFERY AND GYNECOLOGY. 


Corrosive Sublimate in Obstetrics. 


Two cases of mortal poisoning by uterine injections of Von Swieten’s fluid 
are actually known to have occurred. They are reported by Drs. SrADTFELDT 
and STENGER. They are perhaps debatable, but should lead the accoucheur to 
use corrosive sublimate only with certain precautions, and with a knowledge of 
the reason therefor. This reserve made, corrosive sublimate nevertheless remains 
the best antiseptic in obstetrics. The statistics furnished by the different mater- 
nities of Paris, and particularly by those in the service of Prof. Tarnier, where 
the agent has been employed for the first time, are sufficient evidence on this 
point. Hofmeier reports the cases above referred to in the American Journal of 
Obstetrics for September, 1884. . The first case was that of a primipara, wt. 25, 
who had been long in labor, and showed some symptoms of fever during the 
delivery. The soft parts were very unyielding, requiring some slight incisions, 
and the patient was delivered with forceps. There being some atony, hot in- 
jections of corrosive sublimate, 1 : 1000, were given. During the first days of 
the puerperium the patient presented some very peculiar symptoms: general 
depression, then a comatose state, together with a certain hyperssthesia of the 
whole body, subnormal temperature, and offensive diarrhea. About the fourth 
or fifth day these symptoms abated. The patient had some puerperal abscesses, 
for which she continued under treatment for some time at her house. Albumen 
was present in her urine a considerable time from the first day on. 

The second case was that of an eclampsic primapara, et. 25; the eclampsia on 
the whole ran a benign course ; the patient was delivered by the forceps without 
material difficulty. After delivery there was some degree of uterine atony, for 
which a hot irrigation with about six pints of a 1 : 1000 corrosive sublimate solution 
was given. The hemorrhage ceased, and the patient soon recovered conscious- 
ness. On the days succeeding delivery there appeared great hyperzsthesia, sub- 
normal temperature, and profuse fetid diarrhea. The patient became somewhat 
somnolent, and death ensued on the fourth day. The autopsy again showed the 
most extraordinary alterations in the intestinal mucosa, which wes enormously 
swollen and partly gangrenous as far as the transition into. the ileum, but espe- 
cially so in the rectum. The kidneys showed marked deposits, although cal- 
careous deposits, as in Stadtfeldt’s case, could not be found. From these cases 
Hofmeier concludes that the condition of the kidneys has much to do with the 
poisonous effect of the sublimate. The conclusions seem entirely justifiable when 
it is remembered that these organs play a very important part in the excretion of 
many toxic drugs. For example: opium and its derivatives are contraindicated, 
or should be administered with great caution, in cases of nephritis. In 1873 
Bouchard published two cases of mercurial poisoning terminating in death in two 
patients: one a case of interstitial, the other of parenchymatous nephritis. Only 
small doses of the drug were taken. It therefore seems established that slight 
renal disease entails great caution in the use of corrosive sublimate, and that in 
extended degeneration of the organs its use is altogether contraindicated.—L’ Union. 
Médicale, Jan. 6, 1885. 

A Successful Case of Laparo-Elytrotomy. 

In the Annals of Surgery for Jan. 1885, Dr. ALEx. J. C. SKENE reports a 
case of laparo-elytrotomy which is the ninth on record, and the fourth on which 
Dr. Skene has operated; three of his four operations having been successful. 
The patient was twenty-one years of age, and when a child was the subject of 
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rickets. She was a patient of Dr. L. 8. Pilcher, who, upon examination, found 
the antero-posterior diameter of the superior strait to be as he supposed less 
than two inches. 

Dr. Skene having been called in consultation, an operation was decided upon, 
and laparo-elytrotomy was selected as being preferable to craniotomy. The 
usual incision was made in‘the left groin, in which the internal epigastric artery 
was divided, but, being secured by a Péan forceps, caused no further trouble. In 
incising the wall of the vagina a minute opening was made into the bladder. 
There was some difficulty in effecting complete dilatation of the uterus, but this 
at length being accomplished, a living male child, fully developed and weighing 
seven pounds, was delivered by version through the wound in the groin. The 
placenta was likewise delivered. 

The wound in the groin was closed by carbolized silver sutures, and a soft 
rubber draining tube carried from the inner angle of the incision downward 
through the incision and out of the vaginal entrance. No attention was paid to 
the tear in the bladder, but a self-retaining catheter was inserted into the bladder. 
The case progressed favorably ; the temperature rising above 100° F. but once 
(on the second day) on account of imperfect drainage. On the fourth day there 
was the ordinary mild fever, during which the temperature rose to 100.25° for one 
day. On the twenty-first day after the operation the catheter was removed, and 
the patient allowed to sit up. Vesical irritability at this time necessitated mictu- 
rition every two hours. In two weeks the urine could be retained about three 
hours. 

Concerning the operation Dr. Skene remarks, that before beginning it sufficient 
dilatation of the cervix is important; that there is no great danger from hemor- 
rhage ; and that in the four cases operated on by him it has not been necessary to 
ligate a single vessel ; and that the loss of blood has not been greater than that in 
normal labor. He further observes that great care is necessary to avoid injuring 
the bladder, though this accident when it occurs is trifling, as is proven in this 
case by the wounds having healed without the introduction of sutures. 


Prophylaxis of Post-partum Hemorrhage. 


Dr. GiynN WHITTLE, after discussing the treatment of post-partum hemor- 
rhages, makes the following suggestions as to the prophylaxis of this so serious 
accident of child-bed :— 

In these cases of apprehended hemorrhage, while it is important to follow down 
the uterus with the hand, we should nevertheless be in no hurry to get the pla- 
centa expelled, but wait a quarter of an hour or twenty minutes to give the uterus 
time to recover from the strong efforts required to expel the child. But should 
flooding commence, it will of course be necessary to remove the placenta. Well- 
directed and careful manipulation of the uterus from the moment of the child’s 
birth contributes much to the prevention of hemorrhage, and is a precaution of 
not less importance than the administration of ergot before the expulsion of the 
foetus. 

As a deficiency in the coagulating power of the blood is a predisposing cause of 
post-partum hemorrhage, astringent medicines should be administered for some 
time previous to the delivery of anemic women. Gallic acid and sulphate of 
zinc have been recommended for this purpose, but J believe that the remedy on 
which most reliance may be placed is the tincture of perchloride of iron, 

Notwithstanding what differences of opinion in matters of detail may exist, the 
conclusions of writers on this subject agree on all the main points, which may be 
thus summed up:— 
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First. That post-partum hemorrhage has certain premonitory symptoms, and 
that these symptoms are to be found in the characteristic pains, and in the condi- 
tion of the circulation and the blood. 

Secondly. That flooding can be averted by appropriate prophylactic measures, 
the preventive treatment, consisting of rupturing the membranes, administering 
ergot of rye, extracting the foetus slowly, and following down the uterus with the 
hand.—Liverpool Medico-Chirurgical Journal, Jan. 1885. 


Treatment of the Umbilicus in the New-born. 

Crepé and Weser, in the Archiv fiir Gynekologie, Band xxiii. Heft 1, 
give directions for the management of the umbilicus in the new-born. 

1. It is preferable to wait four or five minutes before applying a ligature to the 
cord. If the ligature is immediately applied, a certain quantity of blood is 
diverted from the child’s circulation. 

The best method of ligature is with caoutchouc (small drainage-tubes), first 
suggested by Budin. Hitherto, fillets of thread were employed at the Leipsie 
clinic, and scarcely a week passed in which consecutive hemorrhage did not occur. 
Since the first of July, 1883, caoutchouc tubes have been employed, and not a 
single case of hemorrhage has occurred. A single turn of the rubber tube gene- 
rally suffices to obviate all danger of hemorrhage, and two turns render hemor- 
rhage absolutely impossible. 

The rubber ligature also has the advantage of being able to be applied very 
close to the abdomen, thus diminishing the length of cord to be eliminated. 

2. A little wadding held in place by the umbilical bandage is sufficient dress- 
ing for the cord. The wadding should be renewed each morning after the 
bath, which has no bad effect upon the rapid shrivelling of the cord. ° Wadding 
as a dressing for the cord has the advantage over all other applications, that it 
filters the air, and thus debars the entrance of putrefactive germs, and should be 
continued till cicatrization is complete. Since the introduction of this dressing 
at Leipsic, many years ago, affections of the cord have been almost unknown. 


A Case of Hysterectomy. 

At a recent meeting of the Société de Chirurgie de Paris, M. TERRIER reported 
an operation of hysterectomy which he lately performed. The patient for twelve 
years had suffered crises of pain, comparable with those of child-birth, occurring 
either during the menstrual period or the interval between them. The tumor 
was first perceived six years ago; grew rapidly, and caused severe pain. Re- 
duced by suffering, the woman twice entered the Hdpital St. Louis, and once 
a church hospital with the intention of undergoing an operation, which, however, 
was not performed. 

When M. Terrier first saw the patient her condition was as follows: The belly 
very voluminous, being about forty-six inches in circumference at the level of the 
umbilicus, asymmetrical, filled by an enormous lobulated tumor, which extended 
downward as far as the utero-rectal cul-de“sac. The uterus had ascended behind 
the pubes, drawn to some extent upward and forward by the tumor. The gene- 
ral condition of the patient was good, but constipation frequently existed, and the 
urinary function was somewhat interfered with, being at times natural and again 
difficult and irregular. Exploratory puncture evacuated about eleven pints of a 
reddish-black color, containing the elements of blood. Diagnosis was made of 
fibro-cystic tumor of the uterus. 

Operation was difficult, owing to the size of the mass, its adhesion to the anterior 
wall of the abdomen, to the epiplotn, and to the peritoneum, and also to adhe- 
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sions with the ascending colon and the small intestine. Isolation of the tumor 
was effected with difficulty, it being necessary to form a pedicle with the uterus 
hypertrophied. M. Terrier at this juncture resorted to a classic proceeding, viz., 
the introduction of two large trocars, to supply the place of needles, and the 
application of two iron-wire handles joined by Cintrat’s apparatus. A point in the 
operation, worthy of special attention, was the fear that the right ureter had been 
included in the wire ligatures, and the precaution was taken to isolate the vessels 
supposed to contain the ureter, and to bring them out through the abdominal wound, 
so that the urine might easily flow out, and the performance of a subsequent ne- 
phrotomy was avoided. Happily, however, as examination afterwards showed, a 
hypertrophied Fallopian tube was only involved. As was thought, the tumor was 
fibro-cystic, weighing about 97 pounds, and in addition containing nearly seven 
pints of fluid. The immediate results of the operation were uncomplicated during 
the first fifteen days. All the sutures, needles, ete., were removed the twelfth day, 
and the temperature was below 100.49 F. The fifteenth day febrile symptoms 
appeared, and the twenty-first day the thermometer reached 104° F. Abdominal 
pains appeared, and shortly a discharge composed of urine and considerable pus 
fic ved from the pedicle. Later diarrhea and vomiting appeared. A little more 
than a month after the operation the local and general symptoms were improved ; 
nevertheless there appeared at the level of the wound shreds or rather dark- 
colored soft masses, formed by gangrenous cellular tissue, and filled with white 
globules, masses which were gradually eliminated by purulent secretion. The 
origin of the sphacelous masses was difficult to determine ; nevertheless, it appeared 
probable that they originated in the perivesical cellular tissue, perhaps even in 
portions of the bladder. 

Towards the end of 1883 the patient had so far improved as to be able to sit 
up. Relapse, however, occurred in January, 1884, fever again appearing, com- 
plicated with epigastric pain and vomiting. These symptoms improved on the 
occurrence of abundant suppuration of the pedicle, but again in February sud- 
denly reappeared, and in the right side, in the region of the kidney, a large and 
painful swelling was discovered, which was evidently the cause of the febrile 
manifestations. The cautery was twice applied over the swelling, but without 
effect. Moreover, the tumor in the side appeared to communicate with the wound 
of the pedicle, and from compression caused the exit of pus in great quantities 
therefrom. After several attempts a bougie was introduced into the fistula, and 
afterwards a probe of red caoutchouc, from 5 to 10 inches in length, and injections 
were made into the perirenal region. From this time the temperature fell to 
98.6° F. Twice in April, however, it rose to 104° F., but at these times the 
probe had been removed, and improperly introduced. “After the introduction of 
the probe the cauterized spots were allowed to heal, and antiseptic injections, at 
first of corrosive sublimate (1 to 1000), and afterwards of chloral (1 to 100) were 
made. Finally, the ipjections having become painful they were omitted, and 
the probe itself daily cleansed in an antiseptic solution of chloral. The patient 
still retains the probe, though but little pus issues from the fistula, and her health 
is excellent. How long the probe shall be used is a point undecided by expe- 
rience ; but M. Ferrier gives as his opinion that its use should be continued so 
long as tolerated by the tissues.—Archives de Tocologie, Jan. 1885. 

Extirpation of the Uterus. 

At arecent meeting of the Obstetrical Society of London, Dr. W. A. Dun- 
CAN read a paper on Extirpation of the Uterus. The author, having had two 
cases of vaginal extirpation, proposes to give details of them, and then to discuss 
the whole subject of extirpation in its various aspects. 
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Case 1,—The patient, aged thirty-seven, married, one child eleven years old, 
was admitted to the Royal Hospital for Women and Children on December 11, 
1883, with a slight attack of pelvic cellulitis. When seen a few days previously, 
there was found a small growth of epithelioma on the portio vaginalis near the os 
uteri, and only involving the anterior tip of the cervix. The attack of cellulitis 
passed away gradually, and on January 22, 1884, extirpation was performed per 
vaginam according to Schroeder’s method; great difficulty was experienced in 
ligating the broad ligaments, which were shortened from the inflammatory 
thickening left; the double drainage tube was inserted, and iodoform plugs in the 
vagina, The patient made an uninterrupted recovery, and was discharged cured 
on the thirty-ninth day, with an arched cicatrix in the vagina, but no induration 
whatever. She was readmitted on June 14th (five months after operation) with 
cough, pain over the lower ribs on the right side, night-sweats, and pyrexia. On 
the 25th an indurated mass was felt on vaginal examination above its roof; pel- 
vic glands enlarged. The patient continued in much the same state, with inter- 
mitting pyrexia, the temperature remaining, as a rule, between 100° and 105°; 
she was discharged, at her own request, on July 16th, and died at home on 
November Ist. 

CasE 2.—Mrs. P., aged fifty-four, admitted on February 4th, 1884, with ulce- 
rating epithelium of cervix. Married thirty-two years, eight children. Quite 
well from menopause (ten years ago) until eight months before admission, when 
hemorrhage followed coitus. Vaginal extirpation on February 26th, as in Case 
1. Collapse set in as soon as the peritoneal cavity was opened, and death took 
place twelve hours after operation. 

The author, having discussed the advantages and disadvantages of the abdomi- 
nal and vaginal methods, gave statistics of all the cases he could find, showing 
that after 137 abdominal extirpations there were 38 recoveries and 99 deaths, 
being a death-rate of 72 per cent. ; whilst after 276 vaginal extirpations there were 
197 recoveries and 79 deaths, being a death-rate of 28.6 per cent. The details 
of the after-treatment were then discussed, the author, being of opinion that there 
was no necessity either to sew up the wound in the vagina, to put in a drainage- 
tube, or to plug the vagina; but he insisted on the importance of the free use of 
iodoform locally, of the upright posture for the first ten days, and of the free 
administration of opium. He next reviewed the various malignant and non- 
malignant diseases for which the operation has been done, and was of opinion 
that in none of the latter was it ever justifiable; that in sarcoma and carcinoma 
of the body of the womb and mucous membrane of the cervical canal it was indi- 
cated; whereas in cancer of the portio vaginalis, for which it has frequently been 
performed, the death-rate is four times greater than after supra-vaginal amputa- 
tion of the cervix, and the ultimate results are almost precisely alike (32 per cent. 
being free from recurrence two years later). Hence in these cases he argues that 
we are not justified in performing it. 

Dr. Braxton Hicks offered a word of caution in regard to accepting the 
evidence of the curette in cases occurring in the child-bearing period of life, 
since the mucous membrane of the uterus under the influence of pregnancy and 
other stimulants presents an appearance much like that of malignant disease. 
Again, sarcomatous polypi which may return, and ultimately cease, cannot be - 
distinguished by the microscope from truly malignant growths. 

Dr. Joun WILLIAMs thought our knowledge of the operation was sufficient to 
enable us to form a judgment, at least as regards the vaginal and abdominal 
methods. The abdominal method is far the more fatal (72 per cent.), and is as 
likely. to be followed by recurrence as the other; it has therefore practically 
been discarded. After the vaginal method the mortality is from 25 to 34 per 
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cent. ; the author estimated it at 28 per cent., which is little above the mortality 
of ovariotomy for many years after it had become a recognized operation, and 
this mortality might be considerably reduced. But the two operations are very 
different. If the patient recovers from ovariotomy, she is restored to health and 
strength, and so remains. After extirpation of the uterus for cancer, however, 
the disease recurs in a large number of cases within six months, while very few 
remain free after two years, and only one has remained free for five years. Again, 
most of these cases are those of cancer of the cervix, and not of the body, and 
supra-vaginal amputation gives better results than extirpation. This clearly limits 
the operation to cancer of the body. The diagnosis of this, however, presents 
difficulties. Dr. Williams has done the operation four times, and the only patient 
who recovered from it died a month later of fecal fistula high up in the small 
‘intestine. The patient had been examined under ether, and the uterus was found 
freely movable, very slightly enlarged, and no growth could be discovered in the 
pelvis, nor any adhesions between the uterus and surrounding organs ; but at the 
operation a soft adhesion was found between the fundus and a coil of intestine. 
The disease had passed through the uterine wall to the small intestine, and three 
or four days after the operation liquid feces passed by the vagina. Here the most 
careful examination failed to discover the extension of the disease beyond the 
uterus. Again, before a just opinion of extirpation can be formed the course and 
history of cancer of the body must be better known. This disease is far com- 
moner than was formerly supposed, and its course is longer than was believed, 
In the early stages of cancer the pain is not severe, but becomes so after the disease 
has invaded the deeper tissues. Now, when recurrence takes place after operation, 
the disease is placed at an enormous advantage ; it recurs at the edge of the cica- 
trix, and at once attacks the deeper tissues, being associated with the severe suf- 
fering of an advanced stage of cancer. This means that after the operation the 
patient has a few weeks or months of comfort and supposed freedom from disease ; 
and then the disease returns and occupies the position it would have occupied, 
after months of comparatively little suffering, had it followed its course unmo- 
lested, for the tissues through which it would have had to make its way had been 
removed by the surgeon’s knife. 

Mr. THORNTON expressed his agreement with the conclusions of Dr. W. Dun- 
can, and also with the remarks of Dr. Williams. He was not an opponent of 
operations for cancer ; in the case of the breast it is possible to remove the whole 
disease and all suspicious glands. The surroundings of the uterus, however, were 
very favorable for the spread of cancer beyond the possibility of complete re- 
moval. He thought the attack of cellulitisin Dr. Duncan’s case was very likely due 
to displacement of cancerous elements during examination, ard might account for 
the rapid recurrence after an apparently successful operation. Here he must ex- 
press his dissent from the author; he believed the practice of curetting cancer of 
the uterus to be very dangerous and apt to spread the disease. He had thought 
that the one possible indication for the operation was severe pain, but after Dr. 
Williams’s remarks he was inclined to alter his opinion. Cancer of the body is 
slow in growth, and he thought it was rarely painful as long as it was confined to 
the body. The fetor of the discharge might be controlled by insufflation of iodo- 
form. In cancer of the cervix extirpation was inferior to amputation of the cer- 
vix and the application of chloride of zinc. He preferred this method to all 
others on account of the power which chloride of zinc appeared to possess of fol- 
lowing up the cancer elements and destroying them. Dr. W. Duncan had omit- 
ted one point, namely, the necessarily imperfect removal of the tube by the 
vaginal method. As they are part of the uterus, any operation which leaves 
them behind must be imperfect. This condemns the vaginal method as com- 
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pletely as the frightful mortality of the abdominal method condemns that opera- 
tion. 

Mr. Doran believed that there were anatomical reasons against the extirpa- 
tion of the cancerous uterus. Mierzewsky and Lebec had shown that in the 
connective tissue between the body of the uterus and peritoneum there is a dense 
network of lymphatics, whilst two wider lymphatic plexuses form a collar round 
the uterine and vaginal portions of the cervix. The lowest of these communi- 
cates freely with the vaginal lymphatics. All these networks form and empty 
themselves into two or three large trunks running to the obturator gland, passing 
along the lower border of the broad ligament. He had felt this gland soon en- 
larged in cases of cancer of the cervix, though not with the stony hardness like 
that of cancerous axillary glands, except in advanced cases, where the uterus was 
already fixed and deeply ulcerated. This disposition of the lymphatics favored 
the spread of cancerous elements, and the whole of the broad ligaments could 
not be removed. 

Dr. PLayratr agreed with the conclusions expressed in the paper. In the 
most common form of cancer in which extirpation was most likely to be of value 
the diagnosis was uncertain till it was too late to operate. Apart from epithe- 
lioma, cancer of the cervix was always obscure till fixation occurred, which dis- 
tinguished it from hyperplasia, ete. The progress of the disease is sometimes 
surprisingly rapid. In one case seen with Mr. Thornton, one week sufficed to fix 
a perfectly mobile uterus and to veto the operation. Even in cancer of the body 
alone he was doubtful whether extirpation is justifiable. He then related a case in 
which he had suggested extirpation three years ago, and the patient is still alive 
in comparative comfort, the bleeding having been controlled by insufflation of 
iodoform and tannin. In epithelioma of the cervix, removal of the diseased tis- 
sue and the application of chloride of zine are the best procedure. He related a 
case in which the patient remained in comparative comfort four years after this 
operation, though the disease had recurred. He related a case in which, though 
the case was well adapted for extirpation, he had advised Sims’s operation. The 
patient went to Sir Spencer Wells, who had, at her request, extirpated her ute- 
rus. The disease recurred within a year, and she died. He had no doubt Sir 
Spencer Wells would acknowledge, in the light of recent experience, that if the 
patient had been let alone or Sims’s operation done, her expectancy of life would 
have been as good, to say nothing of the risks of the operation.—Lancet, January 
$1, 1885. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Ingestion of an Enormous Dose of Sulphate of Strychnine without producing 
Toxic Symptoms. 

Dr. Larprer, in the Gazette Hebdomadaire of January 2, 1885, gives the 
history of a case of a patient suffering with delirium tremens, in which he admin- 
istered nearly one and two-third grains of the sulphate of strychnia in twenty- 
three hours. He first employed the drug in delirium tremens in 1880, and 
since that time has employed it habitually for this condition, always with com- 
plete success, and now considers the remedy a specific for the disease. Dr. Luton 
first called attention to the action of the drug in delirium tremens, and Lardier, 
acting upon his suggestions, has continued the use of the remedy with marked 
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success. At first, the drug was used with much hesitancy, but experience demon- 
strates that, notwithstanding its powerful effects, it can be used without danger if 
closely watched during its administration. 

In regard to the apparently enormous dose above stated, M. Lardier maintains 
that no substance is used with therapeutic effect in disease until it produces—all 
things being equal—results similar to those obtained by a therapeutic dose in 
health. 

Though the quantity of the drug administered in the case under consideration 
is enormous, no possibility of error exists. The preparation was prepared by a 
careful and reliable pharmacist, and was administered by the wife of the patient 
scrupulously according to directions. The history of the case is as follows :— 

Patient firs: seen December 4, 1884, and was an inveterate drinker, addicted 
especially to brandy, and showed unmistakable symptoms of delirium tremens. 
The strychnia treatment was at once begun, and pills of strychnia containing 44 
ts gr- On the 4th and 5th of December a pill was administered every two 
hours, day and night. The morning of the 5th, no change being evident, the 
same dose was maintained, and in addition a hypodermic injection of , of a gr. 
was given in the evening of December 6th. The succeeding night was passed 
absolutely without slumber, hallucinations persistent. Profuse sweat and red 
spots were noticeable upon the forehead and upper part of the face. 

Two men could with great difficulty restrain the patient at this time. 

The dose of , gr. of strychnia produced no effect, and it was determined to 

push the drug to the point of its manifesting its physiological effect. Accord- 
ingly, December 6, from 12.30 P. M., ;, gr. was administered every hour. In the 
evening, at 7.30, the wife of the patient reported him not improved, but suffering 
cramps in the legs, and stiffuess of the jaws. The pills were ordered stopped till 
the following morning ; but at 8.30 M. Lardier was hastily called. The patient, 
in attempting to walk, had fallen,-cut his head, and fractured a rib. Contrary 
to the report of his wife, no symptoms of strychnia poisoning existed. The 
pulse was 124, and the body drenched with sweat. 4 gr. of strychnia sulph. 
was then administered, and effect carefully looked for, but was not manifested. 
Thirty minutes after ;, gr. was administered by the mouth, in the presence of 
M. Lardier. The following night was passed without sleep, the patient being still 
delirious. ,y grain strychnia administered every hour. December 7, at 6 A. M., 
the patient’s pulse was 90 ; he was calmer, and answered questions intelligently 
if addressed authoritatively. At 6 A.M. of this day sixteen of the twenty pills 
contained in the last box had been taken by the patient, the last one being admin- 
istered by M. Lardier himself. From this time ;, gr. was given every half hour 
for eleven and one-half hours. In twenty-three hours 1, grs. were administered 
by the mouth, and } gr. hypodermically. The same pills were continued every 
half hour until 3 P. M., when the patient requested food. At 4 P. M. he no 
longer trembled, his gait was steady ; movement active, but unfaltering. Finally, 
he became exhausted, and being put to bed, made no effort to rise. He rested 
some time; during sleep, however, there was a little restlessness, and some inco- 
ordination of movement, which at length disappeared, and the night was passed 
quietly. 
’ At 8 A. M. the patient awoke, requested food, and again went tosleep. At 1 
P. M. he again awoke, his mind being entirely clear. At 4 P.M. the pulse was 
75, and there existed slight moisture of the skin. The patient remembered 
nothing that occurred during his attack. Tremor had entirely disappeared, and 
not the least symptom of strychnia poisoning was evident. December 8, ban- 
dages applied to the broken rib; with the exception of the pain due to this 
cause, the patient was entirely well. 
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Dalton, Topography of the Brain, 526 
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Drummond, Brain and Spinal Cord, 
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Emmet, Gynecology, 493 
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Gowers, On Diseases of the Spinal 
Cord, 218 
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Jaws, 
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mies in Italy, 541 Stomach, wounds of, penetrating, 578, 579 
Poore, Osteotomy and Osteoclasis, 210 | | Strychnia, enormous dose of, 597 
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Sclerosis of the coronary arteries, 263 Winslow, pyloric stenosis, 345 


Sée, infectious and parasitic pneumonia, | Wounds, external pistol-shot, 297 
261 | Writers’ cramp, 452 
Semmola, treatment of cholera, 565 
Shepherd, popliteal aneurism simulating | Z. 
sarcoma, 52 Ziemssen, occlusion of ureters, 575 


| 
> 


1885.] American Journal of the Medical Sciences. 603 


Bellevue Hospital Medical College. 


Foot of East Twenty-sixth Street, 
NEW YORK CITY. 


SPRING SESSION, 1885. 


The Spring Session of 1885 will begin on Monday, March 16th, and 
continue twelve weeks. The recitations are under the direction of Prof. 
Dennis and Drs. GoLpTHwaiTe and GriswoLtp. The regular curricu- 
lum includes the following, in addition to the recitations: Microscopical 
Examination of Urine, Prof. Janeway; Surgical Operations on the 
Cadaver, Prof. Dennis; Operative Midwifery and Gynecology, Dr. 
GoLpTHWAITE; Post-mortem Examinations, Prof. JANEWAY ; Exercises 
in Medical Diagnosis, Prof. Fuint; Exercises in Surgical Diagnosis, 
the Use of Instruments, Surgical Dressings, etc., Profs. Mott, Bryant, 
Keyes, and Dennis, and Dr. ALEXANDER; Pathological Demonstrations 
in the Carnegie Laboratory, Profs. JANEway and Dennis. 


An important feature in the Spring Session will be the opening of the 
Carnegie Laboratory, fully equipped with scientific apparatus. _ The 
laboratory building is five stories high, and contains three sets of labora- 
tories with a large auditorium. 


In addition to the above, the following lectures and demonstrations will 
be given :— 


Prors. FLINT, A. A. SMITH, ‘Pror. BOSWORTH, 
JANEWAY, and ROBINSON, Throat Clinic. 
Pror. C. A. DOREMUS, 
Prors. MOTT, DENNIS, 
BRYANT, and KEYES, 
Clinical Surgery. Dr. BULL, 
Pror. LUSK, Eye and Ear Clinic. 
Gynecological Clinic. Dr. BURCHARD, 
Pror. A. FLINT, Jr., Surgical Emergencies and Venereal Clinic. 
Applications of Physiology to Practice and 
Surgery. Dr. GRISWOLD and Assistants, 
Pror. J. L. SMITH, Dissections and Anatomical 
Children’s Clinic. Demonstrations. 


The private courses, held during the Winter, will be continued during 
the Spring Session, and special instruction will be given in the Carnegie 
Laboratories. 


Fees for the Spring Session. 


Matriculation (Ticket valid for the following Winter) . . $5 00 
Recitations, Clinics, and Lectures . ; 40 00 
Dissection (Ticket valid for the following Winter) . ; - 10 00 


For the annual Circular and Catalogue, giving regulations for graduation 
and other information, address Prof. Austin F int, Jr., Secretary, 
Bellevue Hospital Medical College. 
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Lea Brothers & Co.’s Medical and Surgical Publications. 


FLINT’S PRACTICE OF MEDICINE.—Fifth Edition, with Appendix. 


A Treatise on the Principles and Practice of Medicine. 
the use of Students and Practitioners of Medicine. 


Designed for 
With an Appendix on the Researches of 


Koch, and their bearing on the Etiology, Pathology, Diagnosis and Treatment of Phthisis. 
By Austin Fur, M.D, Professor of the Principles and Practice of Med. and of Clin. Med. 


in Bellevue Hospital Medical College, N. Y. Fifth edition, revised and largely rewritten. 
Cloth, $5.50 ; leather, $6.50; half Russia, $7. 


one large octavo volume of 1160 pages. 


This admirable work no longer needs the commen- | 
dation of the press, and the fifth edition will in- 
crease its popularity. The author has aimed to 
bring it, in all respects, up to the level of the 
present state of advancement in both the principles 
and practice of medicine, and it is safe to eay that 
he has succeeded io his usual thorough manner. 
The reader will meet in it all the latest words on 


In 


the subjects which it treats. The preseat edition is 
esxentiaily a new work, constituting, not only for 
the stndent, the best text-book ex'ant, but the prac- 
tilfoner can find wo vther volume in which the 
science and art of medicine are preseuted with so 
much clearness and in so condensed a style — 
American Practitioner, May,-1891. 


BARTHOLOW ON ELECTRICITY.—Second Edition. 


A Practical Treatise on Electricity in its Applications to Medicine. 
D., LL.D., Professor of Materia Medica and General Thera- 


Rozserts Bartnotow, A.M., M. 


utics in the Jefferson Medical College of Philadelphia. 
bs one very handsome octavo volume of 292 pages, with 109 illustrations. 


Dr. Bartholow has not failed to iutrodace ia their | 
appropriate places most of the uew facts and appli- | 
cations of electricity to medicine that have been 
brought forward in recent years. In short, the | 
book is fally up to the times. We welcome, as an 
important feature, the fall treatment given to the 
subject of electro diagaosis. We may safely say 


By 


Second edition, thoroughly revised. 
Cloth, $2.50. 


that there is to-day no book on the subject in the 
Englisa language mo:e trustworthy than this oue. 
It contains all that the general practitioner or, in- 
deed, the expert will ever pat into practice — The 
ma of Nervous and Mental Disease, Jan. 


CLOUSTON ON MENTAL DISEASES.—With an Appendix. 


Clinical Lectures on Mental Diseases. 
F.R.C.P., L.R.C.S., Lecturer on Mental Diseases in the University of Edinburgh. 


By Tuomas 8. Cxioustoxn, 
With an 


Appendix containing an Abstract of the Statutes of the Uniced States and of the several 


States and Territories relating to the Custody of the Insane. 
M.D., Assistant Professor of Mental Diseases, 


In one handsome octavo volume of 541 pages, 
of which are beautifully colored. Cloth, $4. 
separately in one 8vo. volume of 108 pp. Cloth 


The dexcriptions of the diseasesand cases are sim- 
pie and practical, bat true, aud one sees ashe reads 
that they are given by one perfectly familiar trum 
daily observation with the cases and diseases be is 
speaking of. 
mends it highly, and which is not to be found in 


By Cuarxes F. Forsom, 
Medical Department of Harvard University. 
illustrated with eight lithographic plates, four 
Dr. Folsom’s Appendix may also be obtained 


, $1.50. 


any other work on mental direase, is the hints and 
description» giveu as .o the practical management 
and care of the cases. We can heartily recommend 
it to the student and busy general practitioner. — 


One feature of the book which com-| Archives of Medicine, Jane, 1884. 


CHARLES’ PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY. 


The Elements of Physiological and Pathological Chemistry. 


book for Medical Students and Practitioners. 


A Hand- 
Containing a General Account of Nutrition, 


Foods and Digestion, and the Chemistry of the Tissues Organs, Secretions and Excretions of the 
Body in Health and Disease. Together with the methods for preparing or separating their chief 
constituents as also for their examinacion in detail, and an outline Syllabus of a Practical Course 
of Instruction for Students. By T. Cranstoun CoArtes, M.D., F.C.S.,M.S., Lecturer on Prac- 
tical Physiology, St. Thomas’ Hospital, London; Late Medical Registrar, St. Thomas’ Hospital ; 
and formerly Assistant Professor and Demonstrator of Chemistry and Chemical Physics, Queen’s 
College, Beifast. In one handsome octavo volume of 463 pages, with 38 woodcuts aud one 
chromo-lithographic plate. Price, in cloth, $3.50. 

Dr. Charlies is fully impressed with the im purtance ; Charles has devoted much space to the elucidation 
and practical reach of his subjec', and he hastreated | of urinary myrteries. He dves this with much de- 
it in a competeni and instructive manner. Wecan- tail and yet ina practica! and iutelligible manner. 
not recommend a betier book than the present. In | In fact, the author bas fijled hie book with muny 
fact, it fills a g+p in medical text-bouks, and chatis practical hints.— Medical Record, Dec. 20, 1884. 

a@ thing which can rarely be said nowadays. Dr. | 


GROSS ON DISORDERS OF THE MALE SEXUAL ORGANS.— 
New Edition—Just Ready. 


A Practical Treatise on Impotence, Sterility and Allied Disorders of 
the Male Sexual Organs. By Samugu. W. Gross, A.M., M.D., Professor of the Principles of 
Surgery and of Clinical Surgery in the Jefferson Medical College. In one very handsome 
octavo volume of 168 pages, with 16 illustrations. Cloth, $1.50. 


The book is the outcome of ictellivent clinical ob- | hand in haad with his experience. In regard to the 
servation and extensive experience. The arrange- | varivus organic and functional disorders of the mule 
ment aad classification leave nuthing to be desired | generative apparatus, be hus had exceptional op- 
in the way of clearne-s8; wad practitionerswho may | portunities for observation, and bis book stows that 
be called upon to treat these cases will find the | he has not neglected to compare his own views with 
directivns both for diagnosis and trei:tment very | thos of other antbors. The result is a work which 
perspicuons and suund.— Liverpool Medico-Chirur- | can be safe y recommended to both physicians and 
gical Journal, Jaly, 1882 surgeons «8 4 guice in the treatment of the disturb- 

The anthor of this monograph is a man of positive | ances it refers to. It ix the best treatieve oa the sub- 
convictions and vigorous style. This is yu-tified by | ject with which we are acquainted.—The Medical 
his experience and by his study, which has gone News, Sept. 1, 1883. 


LEA BROTHERS & CO., Publishers, Philade)phia. 
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